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WHEN 
PARKINSONISM 
COMPLICATES 
PHENOTHIAZINE 
THERAPY 


Tremors, rigidity, cramps, and spasm due to 
treatment with potent phenothiazines are 
“easily alleviated with COGENTIN,’ even in 
many cases when other drugs have failed.’ 
COGENTIN is a most powerful antispasmodic,’ 
yet its long, cumulative action is unusually 
well tolerated. By controlling parkinsonism 
and other extrapyramidal symptoms, COGENTIN 


- usually enables the physician to continue the 


full benefits of phenothiazine management. 


Detailed directions for the use of CocENTIN, includ- 
ing dosage and routes of administration, are 
available to physicians on request. 


NEW DOSE FORM: INJECTION COGENTIN, 1 mg. per 
cc., ampuls of 2 cc. Also available: Tablets CocENTIN 
(quarterscored), 2 mg., bottles of 100 and 1000. 


1. Ayd, F.J.: Clin. Med. 6:387, 1959. 2. May, R. H.: 
Am. J. Psychiat. 116:360, 1959. 3. Brock, S. 
(Moderator): Bull. NewYork Acad. Med. 32:202, 1956. 


CoceNTin is a trademark of Merck & Co., Inc. 


> MERCK SHARP & DOHME 
Division of Merck & Co., Inc., West Point, Pa. 


COGENTIN 


METHANESULFONATE (BENZTROPINE METHANESULFONATE) 
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from the New England Journal of Medicine: 


“The most striking result of 


this [Singoserp] study has 
been the relief of the 
undesirable side effects 
produced by other 


rauwolfia preparations.” 


*Bartels, C. C.: New England J. Med. 
261:785 (Oct. 15) 1959. 


results you can confirm in your practice: 


“In 24 cases syrosingopine was substituted for the 
rauwolfia product because of 26 troublesome side effects; 
these symptoms were relieved in all but 3 patients.”’* 

Incidence Incidence 


Side Effects with Prior with 
Rauwolfia Agent Singoserp 





Depression ll 
Lethargy or fatigue 

Nasal congestion 

Gastrointestinal disturbances 

Conjunctivitis 





(Adapted from Bartels* ) 


many hypertensive patients prefer 


Singoserp 


(syrosingopine CIBA) 
because it lowers their blood pressure 
Complete information 


available on request. without rauwolfia side effects So 4 8 x 


pinreus Tablets, 1 mg. (white, scored); bottles of 100. SUMMIT, NEW JERSEY 








Geriatric and chronically 
ill patients respond with- 
in a few days. Thanks to 
your prompt treatment 
and the smooth action of 
Deprol, her depression 
is relieved and her anxi- 
ety calmed—often in two 
or three days. She eats 
well, sleeps well and her 
depression no longer 
complicates your basic 
regimen. 








Lifts depression...as it calms anxiety! 


For geriatric and chronically ill patients — 





a smooth, balanced action that lifts depression 
as it calms anxiety...rapidly and safely 


Balances the mood—no “seesaw” effect of | Acts swiftly—the patient often feels better, 
amphetamine-barbiturates and ener- sleeps better, within two or three days. 
gizers. While amphetamines and energizers Unlike most other antidepressant drugs, 
may stimulate the patient — they often Deprol relieves the patient quickly — often 
aggravate anxiety and tension. And within two or three days. 
although amphetamine-barbiturate combi- 
nations may counteract excessive stimula- Acts safely—no danger of hypotension or 
tion — they often deepen depression. liver damage. Deprol does not cause hypo- 
tension, tachycardia, jitteriness, or liver 
In contrast to such “seesaw” effects, Deprol toxicity. It can be safely administered with 
lifts depression as it calms anxiety. basic therapies. 


He D l " 
Dosage: Usual starting dose is 1 tablet q.i.d. When necessary, ep ro 


this may be gradually increased up to 3 tablets q.i.d. 
Composition: 1 mg. 2-diethylaminoethyl] benzilate hydrochloride 





(benactyzine HCl) and 400 mg. meprobamate. 
Supplied: Bottles of 50 light-pink, scored tablets. Write for ay WALLACE LABORATORIES 
literature and samples. New Brunswick, N. J. 
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| lpha- 
water-dispersible, antipruritic ail for the bath or shower 


Alpha-KERI makes dry skin feel soft and smooth immediately. It effectively deposits a uniform, partially- 
occlusive oil film over the entire skin area. Alpha-KERI lubricates the skin, relieves itching and restores the 
protective action of natural skin-oils lost by the action of water, weather and detergents. It moisturizes the 
skin and also helps to retain moisture by retarding evaporation of water. Alpha-KERI contains: Kerohy- 
(of dlonmeam ol ¢-lale me) amel-\'\7-)¢-1e Mie) | Esto) 10] 0) (MN ¢-1 ech Clatanle)i-je0lap4|ayoamie-(oulelamme) ml-lare)ilaMmmanlial-)e-] @ne)] Mimrl ale Me- ey l-Le1[-1| 
nonionic emulsifierwhich provides the right amount of water dispersibility for optimum coverage of the 
skin with emollient oils: Alpha-KERI oil may be used in the bath, in the shower, for sponge bathing and 
for infant baths. It can also be used for.gkin cleansing where soap is contraindicated. Alpha-KERI oil is 
tinted an attractive green color and pleasantly scented. Bottles of 8 fl. oz. Write for samples and literature. 

¢ Westwood Pharmaceuticals, Buffalo 13, New York 


CONTENT S—continued 


Chemopsychiatric Institutional Care of the Aged 
EDWARD A. KENT, M.D., and LEO GITMAN, M.D. 


Peptic Ulcer in Geriatric Patients 
ABRAHAM I. FRIEDMAN, M.D. 


International Association of Gerontology—Fifth Congress: 
Preliminary Program 


Departments 


Looking Forward 9A 98A_ Digests from Current Literature 
Book Reviews 46A 120A Activities and Announcements 
Editorials 494 





INFORMATION FOR AUTHORS 


The editors of Geriatrics invite physicians to submit original 
papers in the field of geriatric medicine. Interest and value to the 
practicing physician are paramount. 


Manuscripts should be typewritten, double spaced. Recommended 
length is from 3,500 to 5,000 words. Authors’ full names, academic 
or professional affiliation, and complete addresses should be in- 
cluded. No more than three names should be listed. Credit to con- 


tributing workers may be given in a footnote. 

Titles should consist of 4 to 6 words. References should be kept 
to not more than 20 citations and should be typed on a separate 
sheet. Both journal and book references should follow the style of 
the Index Medicus. References are to be numbered and listed con- 
secutively as they appear in the manuscript. A summary of 40 to 
60 words for use at the head of the article should accompany the 
manuscript. 


GERIATRICS encourages the use of illustrations. Art work and 
photographs must be clear, sharp, and ‘suitable for good reproduc- 
tion. Each illustration should be fully identified with author’s name 
and with figure number and should be accompanied by cutlines num- 
bered to correspond. Tables must be well organized, clear, and 
accurate, and each should be typed on a separate sheet. 


Galley proofs and reprint order cards will be submitted to the 
senior author well in advance of publication date. Manuscripts 
should be directed to the Editorial Department, Geriatrics, 84 South 
Tenth Street, Minneapolis 3, Minnesota. 
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anemia... 
“silent 
partner” 
of so 
many 
clinical 
conditions... 





menorrhagia pregnancy 





geriatrics adolescence 


TRINSICON 


provides 
complete 
therapy 
for all 
treatable 
anemias 




















chronic illness 


Trinsicon® (hematinic concentrate with intrinsic factor, Lilly) 


ELI LILLY AND COMPANY «¢ INDIANAPOLIS 6G, INDIANA, U.S.A. 
019028 
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Regularity and Metamucil 


Both are basic for relief and correction of constipation 
Effective relief and correction of constipation require more than clear- 
ing the bowel. Basic to the actual correction of the condition itself is 
the establishment of regular bowel habits. Equally basic is Metamucil 
which adds a soft, inert bulk to the bowel contents to stimulate normal 
peristalsis and also to retain water within stools to keep them soft and 
easy to pass. Thus Metamucil induces natural elimination and pro- 
motes regularity. 


Metamucil 


brand of psyllium hydrophilic mucilloid 
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TOTHE JULY ISSUE 


§ How a new nation cares for its aged is 
the subject of feature entitled 
Malben Picture Story. Written by Shulamith 


a special 


Lubin, Tel Aviv, director of public relations, 
Institutions for Care of Handicapped Im- 
migrants, this story in picture and text tells 
how the young nation of Israel faced the 
problem of caring for its aged immigrants 
and how modern old age institutions were 
introduced at a time when care of elderly 
became a 


people _ first problem with the 


onset of mass immigration. 


@ From a symposium held recently under 
auspices of the Liberty Mutual Insurance 
Company, Boston, on the subject of The 
Growing Challenge of Disability Control in 
an Era of Comprehensive Medical Care, 
GERIATRICS brings its readers six of the major 
papers presented at that time. In writing on 
Rehabilitation of the Cardiac Patient, em- 
ployment should ordinarily be the function 
of the attending physician, states Richard J. 
Clark, Boston, who evolves certain principles 
of employability and placement based on a 
study of 650 patients. 

In a paper on The Insurance Industry 
and Disability Control, S. Bruce Black, pres- 
ident of Liberty Mutual, takes the position 
that the insurance industry is working to 
overcome the gaps in health insurance cov- 
erage for older persons. He writes that indi- 
vidual policies are being offered which are 
guaranteed for life and others which are 
paid up to age 65. In order for such insur- 
ance to succeed, however, emphasis must be 


upon control of loss. 


GERIATRICS, copyright 1960 by Lancet Publications, Inc., 84 
South Tenth Street, Minneapolis 3, Minnesota. Title registered 
U.S. Patent Office. Louis M. Cohen, Publisher; Allan Stone, 
Assistant to the Publisher; Virginia L. Dustin, Managing 
Editor; Maurice Wolff, Business Manager. 

ADVERTISING REPRESENTATIVES, NEW YORK 17: Burt D. Cohen, 
Lee Klemmer, Bernard A. Smiler, John Winter, 1 East 42nd 
Street. Telephone: Murray Hill 2-8717. 
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Fear on the part of the patient and the 
physician is a common accompaniment of 
organic heart disease, Samuel A. 
Levine, clinical professor of medicine, Har- 
vard Medical School. What are the origins 
and the attitudes of both the physician and 


rehabilitation? From 


reports 


the patient toward 
whence do the fears stem? When the physi- 
cian institutes certain regimes for the pa- 
tient, are other vital considerations over- 
looked? These aspects of the problem are 
explored in Dr. Levine’s paper on Physicians 
Fear: a Deterrent to Rehabilitation Amongst 
Cardiacs. 

Other papers from the symposium are by 
Robert T. Monroe, The Age Center of New 
England, on Diseases Involving Connective 
Tissue; Albert Deutsch, Washington, on 
Scope, Costs, and Reduction of Psychiatric 
Disability; and a special summary of the 
discussion by Paul Dudley White, Boston. 


& From the Temple University Medical 
Center, Philadelphia, Robert A. McGregor 
and Harry E. Bacon on The 
tologic Examination. It is the authors’ con- 
tention that the fact that the cure rates for 
have not 


write Proc- 


cancer of the rectum and colon 
been appreciably lowered in recent years de- 
spite the many advances in surgical technics 
and methods of treatment may be largely 
due to the neglect of the relatively simple 
procedure of proctologic examination. The 
that 


cluding proctosigmoidoscopy, should be in- 


authofs stress this examination, in- 
cluded in every routine physical examina- 
The 


that should be a part of every physician’s 


tion. technic and simple equipment 


armamentarium are discussed. 


cuicaco 6: Greg Gelderman, Jay H. Herz, Hugh Gibson, 20 
North Wacker Drive. Telephone: Central 6-4619. 


SAN FRANCISCO 4: Duncan A. Scott & Co., Fifth Floor, 85 Post 
Street. Telephone: Garfield 1-7950. 


LOS ANGELES 57: Duncan A. Scott & Co., 1901 West 8th Street. 
Telephone: Dunkirk 4-8151. 
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Squibb Benzydroflumethiazide 


Squibb Benzydroflumethiazide with Potassium Chloride 


‘a Safe and extraordinarily 
effective diuretic...’’’ 


Naturetin — reliable therapy in edema and 

hypertension — maintains a favorable uri- 

nary sodium-potassium excretion ratio... 

retains a balanced electrolytic pattern: 

‘¢.,. the increase in urinary output occurs 
promptly...’ 

‘¢.,. the least likely to invoke a negative 
potassium balance...’’? 

‘¢.,.a dose of 5 mg. of Naturetin produces a 
maximal sodium loss.’?? 

‘¢,,.an effective diuretic agent as manifested 
by the loss in weight ...’’® 

‘¢...no apparent influence of clinical 
importance on the serum electrolytes 
or white blood count.’’* 

‘¢.,,no untoward reactions were attributed 
to the drug.’’* 

Although Naturetin causes the least serum 

potassium depletion as compared with other 

diuretics, supplementary potassium chloride in 

Naturetin ¢ K provides added protection when 

treating hypokalemia-prone patients; in con- 

ditions where likelihood of electrolyte imbal- 

ance is increased or during extended periods 

of therapy. 


References: 1. David, N..A.; Porter, G. A., and Gray, R. H.: Monographs on Therapy 5:60 (Feb.) 1960. 





Numerous clinical studies confirm the effec- 
tiveness'"'> of Naturetin as a diuretic and 
antihypertensive — usually in dosages of 5 
mg. per day. 

m= the most potent diuretic, mg. for mg.—more 
than 100 times as potent as chlorothiazide 
= prolonged action —in excess of 18 hours @ 
maintains its efficacy as a diuretic and anti- 
hypertensive even after prolonged or increased 
dosage use ® convenient once-a-day dosage — 
more economical for patients m low toxicity — 
few side effects—low sodium diets not necessary 
@ not contraindicated except in complete renal 
shutdown @ in hypertension—significant lower- 
ing of the blood pressure. Naturetin may be 
used alone or with other antihypertensive drugs 
in lowered doses. 

Supplied: Naturetin Tablets, 5 mg. (scored) 
and 2.5 mg. Naturetin ¢ K (5 @ 500) Tablets 
(capsule-shaped) containing 5 mg. benzydro- 
flumethiazide and 500 mg. potassium chloride. 
Naturetin ¢ K (2.5 ¢ 500) Tablets (capsule- 
shaped) containing 2.5 mg. benzydroflumethia- 
zide and 500 mg. potassium 


chloride. SQuli BB 
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J. H., and Newman, B.E.: Op. cit. 5:55 (Feb.) 1960. 4. Marriott, H. J. L., and Schamroth, L.: Op. cit. 5:14 
(Feb.) 1960, 5. Ira, G. H., Jr.; Shaw, D. M., and Bogdonoff, M. D.: North Carolina M. J, 21:19 (Jan.) 1960. 
6. Cohen, B. M.: M. Times, to be published. 7. Breneman, G. M., and Keyes, J. W.: Henry Ford Hosp. M. Bull. 
7:281 (Dec.) 1959. 8. Forsham, P. H.: Squibb Clin. Res. Notes 2:5 (Dec.) 1959. 9. Larson, E.: Op. cit. 2:10 
(Dec.) 1959. 10. Kirkendall, W. M.: Op. cit. 2:11 (Dec.) 1959. 11. Yu, P. N.: Op. cit. 2:12 (Dec.) 1959. 
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in female urethritis referred pain 
complicates diagnosis 


































Pain in the groin, suprapubic re- 
gion, thighs and lower back is often 
caused by urethritis but, as a result 
of negative urinary findings, is at- 
tributed to other organs. Direct 
examination of the urethra helps 
localize the origin of referred pain, 
evidence of urethral inflammation. 
calling for local therapy. 


— Younger women with bacterial 
a ~ sintnabiens respond to the antibacte- 

rial, anesthetic and dilating effects 
of FURACIN Inserts (formerly FUR- 
ACIN Urethral Suppositories) con- 
taining nitrofurazone 0.2% and the 
local anesthetic diperodon-HC] 2% 
in a water-dispersible base. Each 


ae suppository hermetically sealed in 


silver foil, box of 12. 





Older women respond to the es- 
trogenic, antibacterial, anesthetic 
and dilating effects of FURESTROL 
Suppositories containing, in addi- 
tion to nitrofurazone and diperodon 
‘HCl, diethylstilbestrol0.0077% (0.1 
mg.) which corrects postmeno- 
pausal urethritis at the cellular lev- 
el. Each suppository hermetically 
sealed in orchid foil, box of 12. 


URACIN INSERTS and 
Fl STROLL SUPPOSITORIES | 
alleviate pain—simplify treatment 


EATON LABORATORIES, NORWICH, NEW YORK 




































Effective orally 
Musculotropic'—acts directly on the 
arterial wall to increase blood flow 
Indicated in both occlusive and 
vasospastic disorders 

Increases walking tolerance 
Relieves pain in extremities 
Promotes healing of leg ulcers 
Restores color and warmth to 
extremities 


Literature and professional samples avail- 
able on request. 


1. Council on Drugs, New and Nonofficial Drugs, 
J.A.M.A. 170:1670 (Aug. 1) 1959. 


* Trademark 


ves IVES-CAMERON COMPANY 
” New York 16, N.Y. 


OP NSU RESUNC)=0'4 


White male, age 57. Ischemic ulcers 
on dorsum and second toe of left foot, 
arteriosclerotic heart disease with con- 
gestive failure, and pneumonitis. Gen- 
eral condition improved with bed rest, 
Yel macs ale flolavame lle lice cMmelateMRollUlg-si lay 
No improvement of ulcers despite 


conventional peripheral vasodilators. 


Amputation of foot was contemplated. 


With CYCLOSPASMOL, 200 mg. q.i.d., 
marked improvement in “ulcer crater 
with appearance of granulation tissue 
within 3 weeks. No effect on toe, 
which was amputated. Continued ther- 
apy with CYCLOSPASMOL (and prophy- 
lactic antibiotic dressings) produced 
smooth healing. 


tReport and photographs courtesy 
ILM. Alpher, M.D., Washington, D.C. 


Healed ulcer area 18 months after initiation of therapy. 
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ARTANE is repeatedly cited** 

as an effective adjunct to counter 
parkinsonoid side effects of 
phenothiazine therapy .. . to 
forestall withdrawal and secure the 
benefits of undiminished, 
uninterrupted, high-dosage 
therapy. 

In Parkinson’s disease, 
ARTANE remains a drug of . 
choice in the experience of many 
practitioners. Unexcelled for 
sustained, continuing control of 
rigidity and tremors, suppression 
of other symptoms with low risk 
of untoward effects. 


ARTAN 


Trihexyphenidy! HCI Lederle 








Elixir, 2 mg./5 cc. tsp. 

Dosage: 1 mg. first day, gradually 
increased according to response, 

to 6-10 mg. daily in 3 divided doses 
at mealtimes. 

1. Critchley, M.: British, M. J.,2:1214 (Nov. 15) 1958. 
2. England, A. C., and Schwab, R. S.: A.M.A. Arch. 
Int. Med. 104:439 (Sept.) 1959. 

3. Judah, L.: Murphree, 0., and Seager, t.: Am. J. 
Psychiat. 115:118 Uune)- 1959. 

4. Pennington, V. M.: M. Times 87:1432 (Nov.) 1959. 


LEDERLE LABORATORIES, —_ 
Pearl River, New York E Lecerte) 


A Division of AMERICAN CYANAMID COMPANY 





In the senile patient, the dual action of PROZINE relieves both the psychic and 
somatic manifestations of apprehension, agitation, confusion, and irritability; 
encourages rehabilitation and cooperation. Low dosage requirements minimize 
side-reactions in the normally hypersensitive geriatric patient. 

Of 58 agitated-senile patients treated by Settel,! PROZINE elicited an excellent 
response in 66.7%, a good response in 29.4%. 


For further information on prescribing and administering PRozine see descriptive literature, 
available on request. Wyeth Laboratories Philadelphia 1, Pa. 


for Mip-rancE emotional troubles 


meprobamate and promazine hydrochloride, Wyeth A 


1. Settel, E.: Total Approach in Management of the Agitated Senile Patient, Century of : 
GP 20:129-135 (Dec.) 1959. Service to Medicine 
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Just one prescription 
for new 


(Oretic® with Harmonyl®) 








keeps your hypertensives 
wide awake & working 


When Harmonyl, Abbott’s unique rau- 
wolfia alkaloid, is combined with the po- 
tent diuretic/antihypertensive Oretic, 
the result is convenient, efficient one- 
tablet treatment especially suited to 
hypertensives who must remain alert 
and active during the day. 

This is because Harmonyl has selec- 
tive action. It lowers blood pressure 
without producing excess side effects. 
For example, in a series of studies!.2,3 
of 403 hypertensive and mixed anx- 
iety patients treated with Harmonyl 
alone, only 6 reported any depression; 
only 12 reported any nasal stuffiness; 
only 13 reported any lethargy. 

Oretic potentiates the antihyperten- 
sive action of Harmonyl, and also pro- 
duces elimination of water and sodium. 
For this reason, in many cases some re- 
laxation of rigid low-salt diets may be 
allowed. To further tailor therapy to in- 
dividual needs, three precision dose 
forms are available: 


Oreticyl Forte. Oretic 25 mg., 
Harmonyl 0.25 mg. 
Oreticyl 25. Oretic 25 mg., 
Harmonyl 0.125 mg. 
Oreticyl 50. Oretic 50 mg., 
Harmonyl 0.125 mg. 


All in bottles of 100 and 1000. 





1. Billow, B. W., et al., The Use of a New 
Rauwolfia Derivative, Deserpidine, in Mild 
Functional Disturbances and Office Psychia- 
try, N. Y. J. Med., 59:1789, May, 1959. 


2. Winsor, T., Comparative Effects of Vari- 
ous Rauwolfia Alkaloids in Hypertension, 
Diseases of the Chest, April, 1959. 


3. Rawls, W. B., and Evans, W.L., Jr., Clinical 
Experienceswith Deserpidine in the Manage- 
ment of Hypertension and Anxiety Neurosis, 
N. Y. J. Med., 59:1774, May, 1959. 


ORETICYL—TRADEMARK FOR ORETIC WITH HARMONYL 


@ORETICmHYDROCHLOROTHIAZIDE, ABBOTT 
®@HARMONYL, DESERPIDOINE, ABBOTT Tega eG . 
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In Kraurosis and Leukoplakia Vulvae; 


Pruritis Vulvae et Ani, Postmenopausal 
and Senile Vaginitis... 


® 


HIST-A-CORT-E 


CREME pH 4.7 


ACID MANTLE® -HYDROCORTISONE-ESTRONE-PYRILAMINE MALEATE-SYNTHETIC VITAMIN A 


fpome 
Stops itching instantly and completely. 
Corrects thickening of skin—eliminates scaling. 
Restores skin to normal softness and pliability. 
Tends to negate necessity for surgery 


in Kraurosis and Leukoplakia Vulvae. 


: i INCORPORATED 
Supply: With %2% hydrocortisone in '/ oz. and | oz. tubes WW EXCLUSIVE 
With 1% hydrocortisone in % oz. tubes era 


Sig: Apply twice daily Samples and literature on request 


THE MOST TRUSTED NAME IN DERMATOLOGICALS 


DOME CHEMICALS INC. 


12S West End Avenue, New York 23 


665 N. Robertson Bivd.,los Angeles 46 + 2765 Bates Road, Montreal 4 



























brand of nialamide 


...Drightens his mood and lessens his pain 


NIAMID helps to raise the cancer patient’s spirits and lessens his pain. Narcotic 
requirements may be reduced by NIAMID. The entire family is cheered as the patient 
feels more alert and has a better appetite. 


NIAMID acts gradually and gently. Response begins in some patients within a few 
days and in most other patients within two or three weeks. 


An exceptionally well tolerated antidepressant— more than 500,000 
prescriptions in many clinical conditions— more than 90 published papers. 


NIAMID is supplied as 25 and 100 mg. scored tablets. A Professional Information Booklet 
is available on request from the Medical Department, Pfizer Laboratories, 
Div., Chas. Pfizer & Co., Inc., Brooklyn 6, New York. 


Science for the world’s well-being™ 




















When the weekend 
do-it-yourselfer telephones 


there is a way to early, 





dependable relief 
of his back distress 


POTENT— rapid relief in acute conditions 


sare —for prolonged use in chronic conditions 


EASY TO USE: usual adult dosage is one 350 mg. 
tablet 3 times daily and at bedtime (drowsiness 
may occur, usually at higher dosage) 


SUPPLIED: 350 mg., white, coated tablets, 


bottles of 50 


(carisoprodol Wallace) 


the pain goes while the muscle relaxes 


® 
WW} WALLACE LABORATORIES, New Brunswick, New Jersey 
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Converting iron into steel is just one of the countless 
ae ee ways in which man has increased the usefulness of 


nature’s bounties. In the treatment of hypothyroidism, 
Proloid, the only improved but complete thyroglobulin, offers similar evidence of man’s 
ingenuity in improving on nature. 


An exclusive double assay assures unvarying potency and a uniform clinical response 
from prescription to prescription. To restore patients to a euthyroid state—safely and 
smoothly—specify Proloid. Three grains of Proloid daily is the average dosage for 
patients with mild forms of hypothyroidism. 


ePpo2 


eS 
PROLOID:’ |~—” 


MORRIS PLAINS, N.J 








dependable, safe, .economical 





















she’s not like herself anymore 


_ Metalex: basic in the 





care of the aging 


when body tone, mental 
and sensory faculties 
begin to fade—she’s 
irritable, confused, 
forgetful, apathetic 


when voices begin to fade— 
in loss of auditory 
acuity, in tinnitus 


when vision begins to dim— 
in loss of 

visual acuity, in 

loss of peripheral 

vision 


Metalex: cerebral stimulant / vasodilator 


The stimulant — pentylenetetrazol—facil- 
itates cerebral and reflex nerve activity. 
The vasodilator —nicotinic acid—aug- 
ments blood and oxygen supply to vital 
areas— 

Thus, METALEX increases body tone and 
aids mental and sensory faculties. 
Composition: Each teaspoonful (5 ml.) of 
the Elixir and each Tablet contains: Pentyl- 
enetetrazol 100 mg., Nicotinic Acid 50 mg. 


ae =STORC 


Dosage: One or two teaspoonfuls of the 
Elixir or one or two Tablets four times a 
day — one-half hour before meals and before 
bedtime. 


Available: Elixir: Pint and Gallon bottles. 
Tablets: Bottles of 100 and 1000. 


References: 1. Goodman, L, S. and Gilman, A.: The 
Pharmacological Basis of Therapeutics, 2nd Ed., New 
York, Macmillan Company, 1955. 2. O’Reilly, PB O., 
Demay, M. and Kotlowski, K.: Cholesteremia and 
Nicotinic Acid, A.M.A. Arch, Int. Med. 100:797-801 
(Nov.) 1957. 


Pharmaceuticals, Inc., 
2326 Hampton Bivd., St. Louls 10, Mo. 
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TARGET ACTION specifically on the large bowel 


(Dorbane, 25 mg, + dioctyl sodium sulfosuccinate, 50 mg.)* 


BrrabeManxs REG. U.S. PAT. OFF. DORBANTYL FORMULA PATENTED Geese 











© selective peristaltic stimulant + smooth, overnight action 
* nogriping * well tolerated, non-habituating 
Available in 75 mg. scored tablets and suspension. 
yanth i ) 


(1. &dihvd 
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x Double-strength capsules for maximum 


economy and convenience. 
(Dorbane, 50 mg. + diocty] sodium sulfosuccinate, 100 mg.)* 


& For lower dosage and in children. 
Available in capsules and suspension. ~ 


(Marks, M, M.: Clin, Med. §:151, 1957.) 


[Schenlabs, SCHENLABS PHARMACEUTICALS, INC * New YorK 1, N.Y. Manufacturers of NEUTRAPEN® for penicillin reactions. 












Yew agent for parkinsonism 





brand of vinwaen (ae) 


PARKINSON’S DISEASE 


postencephalitic — idiopathic — arteriosclerotic 


DRUG-INDUCED EXTRAPYRAMIDAL DISORDERS 


parkinsonism — dyskinesia — akathisia 


MUSCULAR SPASTICITY NOT RELATED TO PARKINSONISM 


ACTION Frequently diminshes akinesia, rigidity, and tremor 
with subsequent improvement in coordinated move- 
ment, gait, and posture. Masklike face disappears. 
Salivation and oily skin are decreased. Oculogyric 
crises are often lessened in intensity and frequency. 


SIDE EFFECTS Minimum (mainly dry mouth or blurred vision). 
DOSAGE Individual adjustment of dosage is necessary in all 


instances. Dose range extends from 2 mg. to 24 mg. 
daily, in divided doses. 





AVAILABLE Supplied as the hydrochloride salt, 2 mg. bisected tab- 
lets, bottles of 100 and 1000. 





Complete information furnished upon request. 





Zz 


KNOLL PHARMACEUTICAL COMPANY &4°42.9-2 


(formerly Bilhuber-Knoll Corp.) 
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BEFORE: Severe, persistent der- 
matomycosis of several months 
duration. 





NOW AVAILABLE 


with Prednisolone 





AFTER: Same patient after two 
weeks therapy with Vitamin A and 
D Ointment with Prednisolone. 
Medication applied twice daily. 


with Prednisolone (0. rcent)ina 


or chemical irritants, common allergic skin 


5 ' 
and vulvae. Supplied in 10 and Gm. tube 
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The first full-range medication 
for chronic gout and gouty arthritis 





.. NCW 


provides comprehensive treatment by combining in 
one convenient dose: 


FLEXI N® Zoxazolaminet: the most potent uricosuric 
agent available1-4 


Colchicine: time-tested specific for gout—effective 
in preventing acute attacks1.5.6 


TYLENOL® Acetaminophen: effective, nonirritating 
analgesic’? which does not interfere with uricosuric 
action®,9 
the triple therapeutic action of TRIURATE provides all 
these clinical benefits: ae 
* promotes maximum urinary urate excretion 
+ markedly reduces serum uric acid 
+ relieves chronic pain and discomfort 
+ lessens frequency and severity of acute attacks 
* facilitates resorption of existing tophi... 

prevents formation of new deposits 
+ helps restore mobility 
+ maintains effectiveness with minimal side effects 


Trade-mark 


Average Dose: One tablet three times a 
day after meals. Literature on method 
of administration and dosage is avail- 
able upon request. 


Supplied: TRIURATE is available as 
beige, scored tablets, imprinted 
McNEIL, bottles of 50. 


(1) Boland, E. W.: World-Wide Abstracts 
3:11, 1960. (2) Kolodny, A. L.: J. Chron, 
Dis. 11:64, 1960. (3) Talbott, J. H.: 
Arth. & Rheumat. 2:182, 1959. (4) 
Burns, J. J.; Yui, T. F.; Berger, L., and 
Gutman, A. B.: Am. J. Med. 25:401, 
1958. (5) Beckman, H.: Pharmacology 
in Clinical Practice, Philadelphia, 
Saunders, 1952, pp. 515-516. (6) Tal- 
bott, J. H.: J. Bone & Joint Surg. 
40-A:994, 1958. (7) Batterman, R. C., 
and Grossman, A.: J.A.M.A. 159: 1619, 
1955. (8) Connor, T. B.; Carey, T. N.; 
Davis, T., and Lovice, H.: J. Clin. Invest. 
38:997, 1959. (9) Reed, E. B.: Unpub- 
lished data. 


TU.S. Patent No, 2,890,985 


McNEIL LABORATORIES, INC + PHILADELPHIA 32, PA. McNEIL 


29860 



















‘GERALIN gives geriatric patients: 
lots of get-up-and-go... NATURALLY 








} 
Anal 
New 
| Supp’ 
the p 
direc 
without artificial stimulants -without danger- | 
: : rAd 
ous hormones + without doubtful digestants » 
Provides just the right amounts of vitamins, minerals, lipotropics, Meda 
amino acids and bioflavonoids older patients need to maintain and 5( 
sound nutrition...and GERALIN costs less per day than peti 
most preparations of its kind. Attractive apothe- c 
tA ie 
cary jars containing 120 small, one-a-day capsules. = Karbon 





WALKER LABORATORIES, INC., Mount Vernon, New York 


ey Trademart 


i Trademark 
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Analgesics alone merely mask pain. 
New Medaprin adds Medrol* to 

| Suppress the inflammation that causes 
the pain and stiffness. Thus, to the 
direct relief of musculoskeletal pain, 


Medaprin is supplied in bottles of 100 
and 500 tablets, each containing: 300 mg. 
acetylsalicylic acid for prompt relief 
lof pain; 1 mg. Medrol to suppress the 
“fausative inflammation; 200 mg. calcium 
arbonate as buffer. 


Trademark, Reg. U. S. Pat. Off. — methylprednisolone, Upjohn 
pi Trademark 


, THE UPJOHN COMPANY 
KALAMAZOO, MICHIGAN 














Metamine Sustained’ helps 
you dilate the coronaries 






1 tablet 
all night 


METAMINE SUSTAINED (triethanolamine trinitrate biphosphate, 10 mg., in a unique sustained- 
release tablet) is a potent and exceptionally well tolerated coronary vasodilator. Pharmacological 
studies at McGill University demonstrated that METAMINE “exerts a more prolonged and as good, 
if not slightly better coronary vasodilator action than nitroglycerin . . .”"! Work at the Pasteur 
Institute established that METAMINE exerts considerably less depressor effect than does nitro- 
glycerin.? Virtually free from nitrate side effects (nausea, headache, hypotension), METAMINE 
SUSTAINED protects many patients refractory to other cardiac nitrates,’ and, given b.i.d., is ideal 
medication for the patient with coronary insufficiency. Bottles of 50 and 500 tablets. Also: 
METAMINE, METAMINE WITH BUTABARBITAL, METAMINE WITH BUTABARBITAL SUSTAINED, 
METAMINE SUSTAINED WITH RESERPINE. 


1. Melville, K. I., and Lu, F.C.: Canadian M.A.J., 65:11, 1951. 2. Bovet, D., and Nitti-Bovet, F.: Arch. Internat. 
de pharmacodyn. et therap., 83:367, 1946. 3. Fuller, H. L., and Kassel, L.E.: Antibiotic Med. & Clin. Therapy, 
3:322, 1956. 


Sher. Leeming g Ce Suc New York 17, N. Y. *Paient applied for 




























She calls it ‘‘nervous indigestion’ 


diagnosis: a wrought-up patient with a functional gastro- 
intestinal disorder compounded by inadequate digestion. 
treatment: reassurance first, then medication to relieve the 
gastric symptoms, calm the emotions, and enhance the di- 
gestive process. prescription: new Donnazyme—providing the 
multiple actions of widely accepted Donnatal® and Ento- 
zyme®—two tablets t.i.d., or as necessary. 


Each Donnazyme tablet contains 


-" —In the gastric-soluble outer layer: Hyoscyamine sulfate, 
ical 0.0518 mg.; Atropine sulfate, 0.0097 mg.; Hyoscine hydro- 
od, bromide, 0.0033 mg.; Phenobarbital (44 gr.), 8.1 mg.; and 
eur Pepsin, N. F., 150 mg. In the enteric-coated core: Pancreatin, 
tro- N. F., 300 mg., and Bile salts, 150 mg. 

AINE 

deal antispasmodic + sedative + digestant 

Iso: 

NED, 


ernat. 
srapy, 


A. H. ROBINS COMPANY, INCORPORATED « RICHMOND 20, VIRGINIA 





Control of acute agitation: 


You are always prepared to cope with acutely agitated patients 
when SPARINE is in your bag. SPARINE calms the patient quickly, 
reducing both the emotional and physical manifestations of agi- 
tation and apprehension. 


The prompt control obtained with injectable SPARINE can be 
maintained by the use of SPARINE intramuscularly or orally. 


Promazine Hydrochloride, Wyeth 
Injection Tablets 


A Century of Service to Medicine 





the margarine clinically proved to 
lower elevated cholesterol levels 











margarine 














MDEE 
margarine 


Recent investigations demonstrate how effec- 
tively cholesterol levels can be significantly 
reduced by a modified diet which includes the 
substitution of Emdee Margarine for saturated or 
hydrogenated spreads and shortenings ordinarily 
used in the diet. 


Eighty per cent of Emdee Margarine’s fat content 
is pure corn oil, whose natural content of poly- 
unsaturated fatty acids has not been destroyed 
by hydrogenation.* Approximately 42% of its fat 
content is linoleic acid, an important substance 
in the control of blood cholesterol levels. 


When a patient’s intake of the undesirable fats 
should be reduced, he and his family will wel- 
come Emdee Margarine. It restores natural flavor 








REFERENCES: 1. Terman, L. A.: Dietary 9 t of hyperchol 


Reprints of these articles on Emdee Margarine are available on request. 


*Special process protected by U. S. Patent No. 2,890,959. 


fa PITMAN-MOORE COMPANY, DIVISION OF ALLIED LABORATORIES, INC., INDIANAPOLIS 6, INDIANA 


terolemia, Geriatrics 14:111 (Feb.) 1959. 2. Boyer, P. A.; Lowe, J. G.; Gardier, R. W 
and Ralston, J. D.: Effect of a practical dietary regimen on serum cholesterol! level, J.A.M.A. 170:257 (May 16) 1959. 3. Vail, Gladys E.: Cooking with fats high 
in polyunsaturated fatty acids, J. Am. Dietet. A. 35:119 (Feb.) 1959. 4. Jolliffe, N.; Rinzler, S. H., and Archer, M.: The Anti-Coronary Club; including a discussion of 
the effects of a prudent diet on the serum cholesterol level of middle-aged men, Am. J. Clin. Nutrition 7:451 (July-Aug.) 1959. 


substituted for ordinary spreads 
and solid shortenings 


helps lower 
elevated cholesterol levels 


to a fat-restricted diet and eliminates the chore 
of preparing special dishes for one member of 
the family. 


On bread, toast and crackers Emdee Margarine 
has the same taste as other fine spreads, and a 
firm, smooth texture. It brings back the familiar 
flavor to baked potatoes, vegetables and pop- 
corn. It can be used for braising, baking, roasting 
and sautéing, and in white sauces and frostings. 
It has won praise from Home Economics experts, 
who found that Emdee Margarine is a high-quality 
shortening. 


Packaged in one-pound cans to protect its fresh 
taste and firm texture, Emdee Margarine is avail- 
able only in pharmacies. 
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spare 
your patients 


the added 


distress of 





OINTMENT 


UNSURPASSED PROTECTIVE 
AND HEALING AGENT 
. 5. Soothing, lubricant, anti-irritant 
__ ESI Desitin Ointment works hand 
in hand with good medical and 
Noreen) =, —«NUsing care to keep the skin 
re io soft, supple, more resistant 
ch 


c ee ee 3 


OINTMENT 





to bed sores. One application 
protects the skin for hours. 


for SAMPLES of Desitin Ointment—write 
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another patient with hypertension? 








indicated Soe effective 
in all degrees me Oy itself in most 
of hypertension ” hypertensives 


HYDROPRES can be used: 


> (In most patients, HYDROPRES is the only antihypertensive medication needed.) 


> 


/e¢ (Should other anti- 
hypertensive agents need to be added, they can be given in much lower than usual dosage 
so that their side effects are often strikingly reduced.) 


Vr 


I, aTU 


(In patients treated with rauwolfia or its derivatives, HYDROPRES can produce a greater anti- 
hypertensive effect. Moreover, HYDROPRES is less likely to cause side effects characteristic 
of rauwolfia, since the required dosage of reserpine is usually less when given in combination 
with HydroDIURIL than when given alone.) 


HYDROPRES - HYDROPRES-50 


25 mg. HydroDIURIL., 0.125 mg. reserpine. 50 mg. HydroDIURIL, 0.125 mg. reserpine. 
One tablet one to four times a day. One tablet one or two times a day. 


If the patient is receiving ganglion blocking drugs or hydralazine, 
their dosage must be cut in half when HYDROPRES is added. 


For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa. 
) MERCK SHARP & DOHME, DiviISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


@HYDROPRES AND HYORODIURIL ARE TRADEMARKS OF MERCK & CO., INC. 





















IN CHRONIC BRONCHITIS, 
CHRONIC ASTHMA AND 
EMPHYSEMA... BUILD 
YOUR PROPHYLACTIC 
REGIMEN AROUND ORAL 


CHOLEDYL 


brand of oxtriphylline 
BETTERS BREATHING... FORESTALLS THE CRISIS 


Choledyl, the choline salt of theophylline, improves pulmonary 
function, betters breathing, forestalls the crisis, is basic in any 
prophylactic regimen. A pure bronchodilator, Choledyl is free .of 
sedative and sympathomimetic effects... produces higher theo- 
phylline blood levels than does oral aminophylline ... is not likely 
to cause gastric irritation or drug fastness...is excellent for 


long-term use. Usual adult dose: 200 mg. q.i.d. 


MORRIS PLAINS, N.J. 
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Antivert 


The latest ANTIVERT report confirms earlier 
findings: ANTIVERT relieves vertigo in 9 out of 
10 patients. This combination of meclizine (an 
outstanding antihistamine for vestibular dys- 
function) and nicotinic acid (the drug of 
choice for prompt vasodilation’) “... proved 
more effective than the use of either drug 
alone.’” Out of 50 patients with Meniere’s syn- 
drome, only 4 failed to respond to ANTIVERT.? 
Prescribe one ANTIVERT tablet (12.5 mg. mecli- 
zine; 50 mg. nicotinic acid) before each meal 
for relief of Meniere’s syndrome, arterioscle- 





°&g STOPS VERTIGO 


9 TIMES OUT OF 10!! 


rotic vertigo, labyrinthitis and vertigo of non- 
specific origin. 
Supplied: In bottles of 100 blue-and-white scored tablets. 
Prescription only. 


References: 1. Menger, H. C.: Clin. Med. 4:313 (Mar.) 
1957. 2. Scal, J. C.: Eye Ear Nose & Throat Month. 
38:738 (Sept.) 1959. 


New York 17,N.Y. 


Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 
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He’ll take 
advancing years 
in stride... 





when he takes Ritonic a 





The debilitated or aging patient who lacks 


vitality and drive acquires new zest for liv- 
ing with this gentle stimulant and vitamin- 
hormone combination. 

Each Ritonic capsule contains: 

Ritalin Wydrochloride ........cceseeseeeseeeeseeeeseeeent 5 ing. 
methyltestosterone 
ethinyl estradiol .......... 
thiamin (vitamin B,) 





riboflavin (vitamin By) .........cccscssscsseresesseeeenees I mg. 
PYTICONIN, (VITAMIN By) .....ceeseceseee teres teeteeteens 2 meg. 
VitaMIN Byy ACKIVILY ......eeerrseceeererseeeeees 2 micrograms 
SRUCOLAAAATTATCRS | ccascssseossntesasestcstvsnsasouavencoyecen Weaeeeayans 25 mg. 
dicalcium phosphate... 250 meg. 


Supplied: RITONIC Capsules; bottles of 100. 


RITALIN® hydrochloride 

(methylphenidate hydrochloride CIBA) ( I B A 
SUMMIT, NEW JERSEY 

Complete information available on request. 2/2778Me 
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Duleolax’ 


brand of bisacodyl 


Suppositorie 


Solely by contact with the colonic 
mucosa, Dulcolax reflexly produces 
coordinated large bowel peristalsis 
with resulting evacuation. 


nerally a single evacuation of 
soft, formed stool without catharsis 
or straining results. 


“A gentle but effective laxativ 

In tablet form Dulcolax is eminently 
convenient when overnight ac 
required. For more prompt effect 
Dulcolax suppositories usually act 
within the hour. 


*Archambault, R.: Canad. M. A. J. 
81:28, 1959. 

Dulcolax®, brand of bisacodyl: yellow enteric- 
coated tablets of 5 mg. in box of 6 and bottle 


of 100; suppositories of 10 mg. in box of 6. 


Under license from C, H. Boehringer Sohn, 
Ingelheim. 


Gziny Geigy, Ardsley, New York 





circumventing 
the enema 











Past tense. 


For the first time in months, this mom really feels like joining in 
the family fun. In the past, she had been far too tense either to 
devote a casual hour to usual mother-daughter diversions or to 
answer the host of questions invariably posed by an inquisitive 
youngster. 

She actually enjoys helping to “co-bake” an apple pie, because 
she “feels good” and is genuinely interested. The reason: Levanil 
does not isolate or insulate, as many tranquilizers do. 
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for equanimity 
without 
somnolence 


Levanil 


Trademark, Reg. U.S. Pat. Off. 
—brand of ectylurea, Upjohn 


The Upjohn Company [Upjohn 


Kalamazoo, Michigan 
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Scabies, chiggers and pediculi who know...scurry at 
the mere mention of Kwell. They all die on contact. 













KWELL SHAMPOO KWELL CREAM and LOTION 
4 Minute Treatment Eradicates Head Effective Against Scabies, Chiggers 
And Pubic Lice and Pediculosis 

~~ “A single shampooing sufficed to “...an excellent therapeutic agent...”? 
eradicate infestation...in all cases... “95% to 100% effective in one course 
in a few minutes.”" of treatment.”* 


Promptly k parasites and eggs ple to use/ esthetically pleasing / no 


SUPPLIED: SUPPLIED: 

Kwell Shampoo: Bottles of 2 and 16 fl.oz. | Kwell Lotion: Bottles of 2 and 16 fl. oz. 
Kwell Cream: Jars of 2 oz. and 1 Ib. 

REFERENCES: 1. Gardner, J.: J. Pediat. 52:448 (Apr.) 1958. 2. Halpern, L. K., et al.: A.M.A. 

Arch. Dermat. 62:648 (Nov.) 1950. 3. Cannon, A. B., and McRae, M. E.: J.A.M.A. 138:557 

(Oct.) 1948. 


| REED & CARNRICK, Kenilworth, New Jersey G | 









Gentlemen: Please send me Kwell for trial use. 
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a REED & CARNRICK | Shampoo [] ent seit | 
Kenilworth, New Jersey | | 
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ALPEN is the oral penicillin that provides,on a fasting stomach, 
peak antibiotic blood levels approximately twice as high as oral potas- 
sium penicillin V...and significantly higher than I. M. penicillin G. 


Some strains of staphylococci resistant to other penicillins exhibit in 
vitro sensitivity to potassium phenethicillin. 


ALPEN has greater freedom from the G. I. sequelae (overgrowth of 
resistant flora) sometimes observed with broad spectrum -mycins. 


ALPEN gives much higher antibiotic levels within the first hour of 
ingestion by the well-tolerated oral route. 


WHEN TO USE ALPEN Recommended in the treatment of infec- 
tions caused by pneumococci, streptococci, gonococci, coryne- 
bacteria, and penicillin-sensitive staphylococci. 

HOW TO USE ALPEN Depending on the severity of the infection, 
125 mg. (200,000 units) or 250 mg. (400,000 units) three times 
daily may be used. In more severe or stubborn infections, a dos- 
age of 500 mg. (800,000 units) t.i.d. may be employed. In beta 
hemolytic streptococcal infections, treatment should be con- 
tinued for at least ten days. 

PRECAUTIONS The usual precautions in the administration of 
oral penicillin should be observed. For further details see pack- 
age literature. 

Tablets: 125 mg. and 250 mg., bottles of 25 and 100. Powder for 
Oral Solution (lemon-lime flavored), 1.5 Gm. bottle (125 mg. per 
5 ce. teaspoonful). 


this is the tablet 
that gives higher peak 


antibiotic blood levels 


HIGHER THAN I. M. PENICILLIN G 
HIGHER THAN POTASSIUM PENICILLIN V 


ALPEN 


ALPEN™- potassium phenethicillin 





houncing @ new developmen 
Whe management of exogenous 


UNDERWEIGHT 
Super WATE-ON 


Super Wate-On emulsion provides greater efficacy (1) 








in the management of underweight because: 


@ it furnishes the highest degree of calorie saturation—660 
calories per c.c. 


calories come from natural vegetable fat (corn oil) not 
animal fat, does not tend to raise blood cholesterol 


levels as might other fat compounds. 


emulsion is extremely palatable, buffered and homo- 
genized to such a fine state of suspension it is readily 
assimilated. Emulsifier is included to help digest fats 


taken at meals. 
rich in L-Lysine, effective (2) as a gastric secretagogue 
and for its aid in protein utilization. 


includes selected vitamins to preclude the possibility 
of poor appetite due to sub-clinical deficiencies. 


Whenever a gain in weight is indicated, Super Wate-On 
is the Rx of regular efficacy. 


SUPER WATE-ON CONTAINS 


600 cal./cc., L-Lysine, plus selected vitamins 


and iron in a buffered and homogenized emul- 


sion. 


(1) Clinical study of 96 Underweight Cases. (Unpublished) 
(2) Sackler, A.M. and Sophian, L.H.; Gastric Secretagogue effect of lysine monohydrochlo- 
ride, Science 126: 255-256, Aug. 9, 1957. 


dm THE FLEETWOOD COMPANY . Chicago 6, 














Clinical Radiology of Acute Abdominal 
Disorders 
BERNARD S. EPSTEIN, M.D., 1958. Philadelphia: Lea 


& Febiger. 352 pages. Illustrated. $15.00. 


Dr. Bernard S. Epstein of the departments 
of radiology of the Long Island Jewish Hos- 
pital and the Albert Einstein College of 
Medicine presents a well-written and valu- 
able review of the rather broad category of 
“acute abdominal disorders.” In his preface, 
Dr. Epstein explains the selection of the 
title of the book as an attempt to include 
broader categories than those usually en- 
the title of “acute abdo- 


countered under 


men.” In other words, his concern is with 
more than the catastrophic illnesses usually 
encountered under the category of acute ab- 
dominal disorders. After this preface, he 
considers most of the afflictions of the gas- 
trointestinal system, biliary system, and 


other abdominal viscera. 

For those interested chiefly in geriatrics, 
his discussions of the vascular disorders, tu- 
mors, volvulus, visceral perforations, and so 
on will be found hidden among other of the 
abdominal disorders not of the geriatric na- 
ture. This may serve to show the similarity 
between geriatric and pediatric afflictions, 
but it 
whose interests chiefly lie with the older age 


may also be troublesome to those 
groups. 

The 406 illustrations carry excellent cap- 
tions, and the discussion in the text is com- 
plementary. The material is more detailed 
than is ordinarily necessary in general geri- 
atric practice, and this book will provide an 
excellent review for the student or resident 
in radiology as well as for practicing radiolo- 
gists. The references are not exhaustive, but 
most of the high points in the literature 
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All books intended for review 
and all correspondence relating to 
this department should be sent 

to Book Editor, GERIATRICS, 

84 South Tenth Street, 
Minneapolis 3, Minnesota. 


are mentioned. I believe that it is well 
worth the effort of the publisher as well as 
the author, the printer, and the interested 
reader. 

BERNARD J. O'LOUGHLIN, M.D. 


Los Angeles 


The Megaloblastic Anemias 
VICTOR HERBERT, M.D., 1959. New York: Grune & 
Stratton. 168 pages. Illustrated. $6.00. 
This small book describes in clear detail the 
various causes of anemia accompanied by 
or resulting in megaloblastic transformation 
of the bone marrow. The biochemistry, mor- 
phology, and historic aspects of deficiency 
in production of the intrinsic factor and in 
malabsorption of the extrinsic factor are 
briefly but clearly described with extensive 
documentation by over 600 references. 
Arrangement of the material lends itself 
to easy reading and understanding of the 
Illustrations and_ charts, 


various sections. 


though few in number, are aptly chosen 


and add to the information. 

Of considerable interest and value are the 
author’s experiences with the more recent 
biochemical tests for deficiency of extrinsic 
or intrinsic factor. In addition, emphasis on 
the careful research for hypersegmented 
polymorphonuclear leukocytes should stim- 
ulate a more thorough investigation of older 
patients for early signs of this type of dis- 
order. 

For students and practitioners interested 
in either gastrointestinal or hematologic dis- 
ease in the older patient this booklet will be 
of considerable benefit. 

LUCILE HUTAFF, M. D. 
Winston-Salem, North Carolina 


(Continued on page 48A) 
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NOW! 
QUICKER, MORE EFFECTIVE 
DECONTAMINATION! 


prevent 
epidemic 
sta aph... 


WAREXIN °, MODERN RAPID STERILIZING AGENT 


Immediate Room Reoccupancy! Warexin provides complete 
decontamination of floors, walls, furniture and linens within 
a few hours, unlike other 24-hour sterilizing agents. This 
means more efficient use of space, saving time and money. 


An effective deodorizing agent, Warexin oxidizes organic 
wastes. Non-irritating to hands, it will not stain or discolor. 


For complete decontamination...add 1 measureful of 
Warexin to 10 quarts of ordinary tap water. Adaptable to 
regular mopping or wet vacuuming. No rinsing necessary. 
Cost. only 10-12¢ per gallon! 


*Clorpactin (a group of organic 

hypochlorous derivatives) to 
which buffers have been added 
for stability. Lethal to FUNGI, 
BACTERIA, VIRUSES, RESISTANT 
SPORES ... yet is non-toxic. 


MIX WITH ORDINARY TAP WATER 


FOR ADDITIONAL USES OF WAREXIN 
WRITE FOR COMPLETE BROCHURE 


> RUBBER COMPANY 
PROVIDENCE 2.R.% 
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“Biopsy Manual” 

JAMES D. HARDY, M.D., JAMES C. GRIFFIN, JR., 
M.D., JORGE A. RODRIGUEZ, M.D., 1959, Phila- 
delphia, W. B. Saunders Company. 

[his treatise dealing with biopsy describes 
indications, technics, precautions, potential 
errors, and complications that may occur in 
connection with biopsies. It is well written 
and well organized. The content is very ap- 
propriate and presented in clear and logical 
form. The subjects of the manual are out- 
lined under chapter headings in the early 
pages of the book, and the index in the last 
pages makes the manual immediately useful 
for quick reference relative to biopsy in any 
area. Whereas technic is the subject of most 
emphasis, the authors have given adequate 
discussion to indications, complications, er- 
rors in biopsy, and proper management of 
the biopsy specimen. 

Many of the biopsy procedures, including 
the positioning of patients, the methods of 
approach, and means of obtaining tissues 
for study from intraabdominal and _intra- 
thoracic organs, are apparently innovations 
of the authors and have not been described 
before. These technics may guide many op- 
erators in the improvement of their own 
procedures which have been unsatisfactory 
in the past. 

If a manual presented as briefly and con- 
cisely as this one would permit, a short dis- 
cussion of proper lines of excisional biopsy 
in the skin for least scarring and best heal- 
ing should be included. A few words rela- 
tive to biopsy of small arteries might also be 
of value, again presenting the indications, 
technic and complications, but suggesting 
branches of arteries that might be taken 
without interfering with blood supply to a 
part. 

With the excellent illustrations, which are 
self-explanatory, and clear descriptions re- 
lating to biopsy in all areas, this manual 
should be helpful to students and_physi- 
cians alike and should be of particular value 





48A 


to interns and residents. With the increasing 
age of our population, this book will be- 
come even more helpful in the diagnosis 
and proper treatment of lesions which are 
most common in the older age group. 

The manual is highly recommended as a 
ready reference with a good bibliography 
for those interested in seeking further re- 
ports of biopsy technics and results. 

FELDA HIGHTOWER, M.D. 
Winston-Salem, North Carolina 


Therapeutic Radiology 
WILLIAM T. MOSS, M.D., 1959. St. Louis: C. V. 
Mosby Co. 403 pages. Illustrated. $12.50. 

As is carefully pointed out by the author in 
his preface, this book is not intended as a 
recipe for radiation therapy or an encyclo- 
pedia. The twenty chapters are divided 
into various areas and organs of the body, 
and the emphasis is primarily on the clinical 
aspects and patient care of patients receiving 
radiation therapy. Unlike most books de- 
voted to this field, there are no chapters on 
radiation physics, since the author feels that 
the reader should already have such knowl- 
edge. This is most commendable. 

In nearly every chapter there is a section 
devoted to the response of the normal tis- 
sues, a most important inclusion. For exam- 
ple, in the chapter on the kidney, the effect 
of various dose levels to normal kidneys is 
given in detail. Since the dose level is lower 
than was previously thought and since over- 
dosage can be fatal, the importance of such 
information cannot be minimized. The re- 
viewer disagrees with the doses mentioned 
in connection with the ovary, since ex- 
perience indicates that lower doses in young- 
er women will permanently arrest menses. 

The book is well organized and clearly 
presented. The illustrations are of good 
quality. The references, while not volumi- 
nous, are most adequate and up to date. As 
a quick reference book for those physicians 
dealing with patients who may have cancer 
and who do not wish to go into too great 
detail in connection with radiotherapy, this 
is a good book. It is also recommended to 
all students of the specialty. 

J. W. J. CARPENDER, M.D. 
Chicago 
(Continued on page 52A) 
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..anxiety is costly to the heart...” 


“In at least 80 per cent of the patients seen by the cardiologist, anxiety prolongs and intensifies 
the physical disorder. For ambulatory patients, meprobamate is believed most suitable of the 


ataractic agents [to control anxiety].’” 


The efficacy and wide safety margin of EQUANIL (meprobamate, W yeth) is attested to by 
hundreds of published clinical studies. EQUANIL is predictable in its effects; pharmacologic 
actions are not diffuse. EQUANIL is well tolerated. Effects are not cumulative even on 
prolonged use. Side-reactions are remarkably few and mild. 


Although rare, allergic reactions may occur; ex- 
cessive dosage should be avoided in all patients. 
For further information on prescribing and ad- 
ministering EQUANIL see descriptive literature, 
available on request. 

Wyeth Laboratories Philadelphia 1, Pa. 


1. Waldman, S., and Pelner, L.: Am. Pract. & Digest Treat. 
8:1075 (July) 1957. 
2. Friedlander, H.S.: Am. J. Cardiology 1:395 (March) 1958. 


Meprobamate, 
Wyeth 


ANNIVERSARY 


A Century 
of Service 
to Medicine 

















as hormones alone often don’t do 





Fast-acting Milprem directly relieves 


both emotional dread and estrogen deficiency 


Dosage: One Milprem tablet t.i.d. in 21-day courses Many physicians find that estrogen therapy is 
with one-week rest periods; during the rest ° ° 
periods, Miltown alone can sustain the patient. not enough for the woman who 1S also filled 


with anxiety by her menopause. Her emotional 


Composition: Miltown (meprobamate) + conjugated dread may make her so miserable that it 


estrogens (equine). 


Supplied: Milprem-400, each coated pink tablet becomes a real clinical problem. 

contains 400 mg. Miltown and 0.4 mg. conjugated = , 

estrogens (equine). Milprem-200, each coated This is where Milprem helps you so much. It 
old-rose tablet contains 200 mg. Miltown calms the woman’s anxiety and tension; pre- 
and 0.4 mg. conjugated estrogens (equine). . 

Both potencies in bottles of 60. vents moody ups and downs; relieves her 
Literature and samples on request. insomnia and headache. At the same time, it 


checks hot flushes by replacing lost estrogens. 
The patient feels better than she did on estrogen 
therapy alone. And your counsel and your 
assurances can now help her make her 





adjustment much faster. 


(Miltown® plus natural estrogens) e 
WALLACE LABORATORIES / New Brunswick, N. J. 
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AN IMPROVED ° 
@ 


TREATMENT FOR ~ 


A recent clinical investigation’ of 59 cases of generalized 
arteriosclerosis, treated with Iodo-Niacin Tablets for over a 
year, showed relief of dizziness in 71% of cases, of vague 
abdominal distress in 87%, of chronic headaches in 61%, 

and of disorientation in 50%. 





There was no symptom of iodism or other side-effect in any 
case, even when large doses were maintained. 


Iodo-Niacin Tablets contain potassium iodide 135 mg. 
(2% gr.) and niacinamide hydroiodide 25 mg. (3/8 gr.). It 





has been established that niacinamide hydroiodide’ prevents 6 
and corrects iodism specifically. e 
© 
Long continued administration of iodides is believed to absorb © 
cellular exudates in the arterial walls.? Many medical authorities © 
recommend iodides for arteriosclerosis but warn against © 
the hazard of iodism. P 
The recommended dose of > 


Iodo-Niacin is 2 tablets four 
times daily. This dosage may be 


continued indefinitely with no * 
apparent risk of iodism. = 


1, Feinblatt, T. M., Feinblatt, H. Effective for Arteriosclerosis 
M., and Ferguson, E. A., Am. J. 

‘Digest. Dis. 22:5, 1955.2. Sollmann, 

T., Manual of Pharmacology, 7th 

ed., 1948, p. 818. 








CHEMICAL COMPANY 


*U.S. PATENT PENDING 3721-27 Laclede Ave., St. Louis 8, Mo. 
Dre ee kee or ee eee eee ee 
| Cole Chemical Company ie 4 
| 3721-27 Laclede Ave., St. Louis 8, Mo. ; 
| Gentlemen: Please send me professional literature and samples of 10D0-NIACIN. | 
; MPORER OBIT CCG SEs iv soccecatuecoe nevi skckcccesesehaveseorcncb esters aunacw cave cuvonseccsubuceuc beset eee tecwasuueciastsusacasdeeusubices 
Bhs aR sk issaicesacidys i alcinnwipnsok apo lisbonobeieidatntibap bop vate enanie sabcinhialiiesicaenitconvesctcenntibeliiaiens | 
! Nhe hati acai eahicetespisachiaeaionieanied ZONE. ......000+5 Sa ] 

J 


51A 











(Continued from page 48A) 


Leukocyte Antigens and Antibodies 
ROY L. WALFORD, M.D., 1960. New York: Grune & 
Stratton, Inc. 150 pages. Illustrated. $6.75. 
The small size of this book is misleading in 
that it is jam-packed with an unbelievable 
information and has a 


amount of detailed 


comprehensive bibliography of immense 
value to anyone working in this field. The 
book is limited chiefly to a discussion of 
humoral or circulating antibodies directed 
against leukocyte antigens and does not deal 
with the extensive subject of the leukocyte 
in the passive transfer of delayed hyper- 
sensitivity or antibody transport or synthesis 
by the leukocyte. As the author states in his 
preface, he has limited himself only to those 
subjects in which he has had personal con- 
cern whether in research or in practice. In 
this lies the value of the book. The author’s 
knowledge of his subject is thorough, and 
he writes in a manner that bespeaks great 
interest. His coverage of the literature is 
encyclopedic, and he interjects his own ap- 
praisals quite freely. 

Che first chapter, concerned with method- 
ology of studying leukocyte antigens and 
antibodies, is an invaluable collection of a 
large amount of information from the liter- 
ature with excellent appraisals by the au- 
thor, taken from his own experience. He 
then discusses specificity and reactions of 
certain leukocyte antigens and antibodies, 
amassing a 


large amount of information, 


much of which is difficult for the reviewer 


to tie together. There is an interesting chap- 


ter on autoantibodies directed against leu- 
kocytes, presenting a critical review of the 
problem. He reviews thoroughly the litera- 
ture concerning the “L.E.” factor, and con- 
siders it probably a form of antibody. 

A chapter on leukocyte antibodies and 
the homograft reaction includes an exten- 
litera- 


sive accumulation of facts from the 


ture with a theoretic consideration of im- 
portance of blood transfusion as a form of 


homograft. 


52A 


The average physician or student would 
find this book to be of little use, but the 
clinical pathologist dealing with problems 
of repeated blood transfusions and the gen- 
eral field of immunopathology would profit 
well by reading it. 

RONALD A. WELSH, M.D. 
New Orleans 


Normal Radiographic Anatomy 

ISADORE MESCHAN, M.D., 1959. Philadelphia: W. B. 
Saunders Co. 759 pages. Illustrated. $16.00. 

This is the second edition of an excellent 
book which narrows in a practical way the 
wide gap between the conventional textbook 
of anatomy and clinical radiographic reality. 
This compendium of normal radiographic 
includes: (1) 
omy as it is applicable to radiography, (2) 


anatomy basic morbid anat- 
the manner in which the routine projections 
employed in radiography are obtained, (3) 
a concept of the film so obtained, (4) the 
these 


views, (5) changes with growth and devel- 


anatomic parts best visualized on 
opment, and (6) some of the more common 


variations of normal. Its clear and well- 


labeled illustrations are in balance with a 
compact but adequate and understandable 
text. 

While, in general, this edition is compara- 
ble to the first, there have been noteworthy 
additions. These include a chapter on radia- 
tion protection, a more comprehensive chap- 
ter dealing with bone growth and develop- 
ment, a greater emphasis on arteriography 
and venography of the brain as well as on 
cervical myelography, and a demonstration 
of the advances in radiographic anatomy of 
the cardiovascular, gastrointestinal, and _ bil- 
iary systems. New illustrations have been 
used throughout wherever possible in order 
to describe confusing appearances and varia- 
tions from normal. 

This book makes possible a rapid and 
accurate identification of normal anatomic 
and roentgenographic detail. It is valuable 
not only to the technical and medical per- 
sonnel in a department of radiology but also 
to medical students and graduate practition- 
ers of all branches of medicine and surgery. 

WALTER T. MURPHY, M.D. 
Buffalo, New York 


(Continued on page 62A) 
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AVEENO*-BAR 


SOAP-FREE 





RIC AVEENO-BAR offers the soothing properties of 

CLEA N SI N .. Aveeno Colloidal Oatmeal in a hand-size lathering 
bar for patients who must avoid soap. 

S¥aat More than one-quarter of the bar ‘is pure colloidal 

WITH ; oatmeal, established during a decade of use as a 

mild and effective agent for the relief of pruritus 


OVER Pisy\ and inflamed skin. 


This colloidal oatmeal is incorporated in a blend of 


~LOlLOuNSeae mild detergents to give a rich soap-free lather that 


affords rapid cleansing of the skin as well as soothing 


GeiPrei¢vy,. ae skin-protective effects. 
OATMEAL 


¢ LATHERS RICHLY EVEN IN THE HARDEST WATER 
¢ ADJUSTED TO pH 5.7 
* REDUCES CUTANEOUS PATHOGENS 


HOUSEWIVES’ ECZEMA ¢ INFANTILE ECZEMA 
INDUSTRIAL DERMATITIS ¢* BATH ITCH 

DRY SKIN DERMATITIS * DIAPER RASH 
et 


ACTIVE INGREDIENTS: Aveeno® Colloidal Oatmeal; anionic sulfonates adjusted to pH 5.7; 
hypo-allergenic lanolin; hexachlorophene 2%. 


AVEENO CORPORATION 250 West 57th Street NEW YORK 19,N.Y. 











EXCHANGE PECTIN, N.F. 











Key to effective treatment 
of gastro-intestinal disorders 





Diarrheas...dysenteries...many other intes- 
tinal disorders...respond quickly and favor- 
ably to treatment with pharmaceutical 
specialties whose key ingredient is a citrus 
pectin or derivative in adequate dosage. 
Exchange Brand Pectin N.F. will provide a 
dependable therapeutic dosage of galac- 
turonic acid—the recognized detoxicating 
factor in the pectin. 


Exchange Brand Citrus Pectin and pectin 


derivatives widely used in therapeutic 
specialties include: 


PECTIN N.F.; PECTIN CELLULOSE COMPLEX; 
POLYGALACTURONIC, GALACTURONIC ACIDS, 


These are available to the medical profession 
in specialties of leading pharmaceutical 
manufacturers. Literature and up-to-date 
bibliography available from Sunkist Growers, 
Pharmaceutical Division. Address: 720 E. 
Sunkist Street, Ontario, California. 


we 
Sunkist Growers PRODUCTS SALES DEPARTMENT * PHARMACEUTICAL DIVISION 


Ontario, California 

















In response to physician demand 


more Esidrix has been added to 


SERPASIL- ESIDRIX 


potentiated antihypertensive now available in 2 strengths 


To meet the needs of patients who require greater diuretic-antihypertensive 
activity, Serpasil-Esidrix is now made available in a combination tablet containing 
50 mg. Esidrix and 0.1 mg. Serpasil. This tablet, Serpasil-Esidrix +2, will help you 
control high blood pressure in more patients. With Serpasil-Esidrix #2, you can 
expect a quick response: blood pressure usually begins to drop during the first 
few days of therapy. Excess fluid is also rapidly eliminated. And you give patients 
the additional benefits of Serpasil: control of tachycardia and relief of anxiety. 


COMPLETE INFORMATION AVAILABLE ON REQUEST. 











SERPASIL- ESIDRIX SERPASIL- ESIDRIX 


#4 at oe 


each tablet contains each tablet contains - 
0.1 mg. Serpasil 0.1 mg. Serpasil : 
and 25 mg. Esidrix and 50 mg. Esidrix 


2/2798 MK 


SERPASIL® (reserpine cipa) / ESIDRIX® (hydrochlorothiazide ciBa) 
SERPASIL®-ESIDRIX® (reserpine and hydrochlorothiazide ciBa) 
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IN CONVENIENT TABLET FORM 





56A 





ronien 
* 


Unexcelled therapeutic response, 85% of 
the chronic cases, 93% of the acute.'* 


The culmination of a decade of 
laboratory experimentation and over five 
years of clinical confirmation. 


For too fluid feces, an extraordinary 
ability to absorb free fecal water. 


For too frequent evacuations, superior, 
yet selective, antimotility action. 


Convenient tablet form; simple, uncom- 


plicated dosage schedule (1 tablet q.i.d.). 














Even where all other agents have failed — 
Sorboquel arrests long-standing, 
uncontrolled, exhausting diarrheas 


Unexcelled Therapeutic Response: Results of the Administration of Sorboquel Tablets'-* 











Response 
No. of Patients Excellent Good Poor 
Chronic Diarrhea* 485 
. ie Y 

84.7% 

Acute Diarrhea** 332 
ve —— 
93.4% 


*Chronic diarrheas include irritable bowel syndrome, regional enteritis, diverticulitis and ulcera- 
tive colitis, postantibiotic enteritis, malabsorption syndrome, radiation proctitis, surgically 
short-circuited intestinal states. Diarrhea had persisted for more than a year in a large percent- 
age with bowel movement frequency averaging from 5 to more than 10 a day. In most patients, 
SORBOQUEL controlled the condition within 3 days, even where other agents had failed. 


**Acute diarrheas include nonspecific gastroenteritis, enteritis, enterocolitis. Control of the diar- 
thea was achieved within 24 hours in most cases. 
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Sorboquel 
even where all other agents have failed 


The components in Sorboquel: the culmination of many years of development 


SoRBOQUEL Tablets combine two unique and hitherto unavailable antidiarrheal agents—poly- 
carbophil and thihexinol methylbromide. Acting together, through different but complementary 
mechanisms, these components in SORBOQUEL absorb free fecal water and quell hypermotility 
and associated spasm to an exceptional degree. 

For too fluid feces, an extraordinary ability to absorb free fecal water 

(through the hydrosorptive action of new polycarbophil) 





(a) (b) (c) 
Dry State Swollen State Demonstration of the dependence of 
Demonstration of the Note the particulate nature swelling of polycarbophil on pH 
particulate nature of of swollen polycarbophil. Impaction is (a) pH of stomach; (b) pH of 
dry polycarbophil. virtually impossible. duodenum; (c) pH of intestines. 


A newly synthesized macromolecular substance exhibiting extraordinary capacity for absorption 
and retention of free fecal water*"’ # the colloidal suspension is free-flowing, since, in the swollen 
or hydrated state, the particulate structure is retained” ™ exerts marked hydrosorptive action 
only on reaching the alkaline medium of the small intestine and colon #® virtually free of impaction 
qualities = pharmacologically inert, not absorbed from the gut” 





Convenient tablet form; simple, uncomplicated dosage schedule 


SORBOQUEL bosacE: For older children and adults, initial dosage of one SoRBOQUEL Tablet q.i.d. 
is usually adequate. Severe diarrheas may require six, or even eight, tablets in divided daily 
doses. (Dosages exceeding six tablets a day should not be employed over prolonged periods.) 
Many patients can be maintained on one to three tablets daily after the diarrhea is brought 
under control. 

SIDE EFFECTS: The incidence of side effects at recommended dosage is negligible. (The usual 
precautions when using parasympatholytic agents should be observed. Complete information 
regarding the use of SORBOQUEL TABLETs és available on request. 




















TABLETS 


DUAL ACTION the first truly effective 

agent to control the dual problem 
or () Ve of diarrhea: too fluid feces, 

too frequent evacuations 





For too frequent evacuations, superior, yet selective, antimotility action 
(through the parasympatholytic action of thihexinol methylbromide) 


fill, Ble! ind! i a il cil 





* 
eo 


(a) (b) (c) 


90-minute film demonstrating 6-hour film after administration Inhibition of methacholine-induced 

hypermotility of gastrointestinal of thihexinol to patient showing spasm by thihexinol in isolated rabbit 

tract in patient. marked inhibition of gastro- intestine. Time of graph is 40 minutes. 
intestinal motility. (a) normal motility; (b) methacholine, 


40 mcg./L; (c) thihexinol, 10 mcg./ml. 


A new, superior parasympatholytic agent with a dominant inhibitory action on intestinal 
motor function’*"® # onset of intestinal motor inhibition has been shown to occur within 10-20 
minutes'* =does not interfere with gastric secretion or digestive processes ®unusually free from 
atropine-like side effects ™ its enteral antimotility action permits polycarbophil to exert maximal 
water-binding effect 





SUPPLIED: SORBOQUEL TABLETS, bottles of 50 and 250. Each tablet contains 0.5 Gm. polycar- 
bophil and 15 mg. thihexinol methylbromide. 


REFERENCES:1. Hock, C. W.: Med. Times 88:320 (March) 1960. 2. Winkelstein, A.: Personal communication. 3. Berkowitz, D.: 


in press. 4. Lind, H. E.: Personal communication. 5. Seneca, H.: in press. 6. Riese, J. A.: Personal communication. 7. Gilbert, 


A. S.; Schwartz, I. R., and Matzner, M. J.: Submitted for publication. 8. Personal communications to Medical Department, White 
Laboratories, Inc. 9. Pimparker, B. D.; Paustian, F. F.; Roth, J. L. A., and Bockus, H. L.: To be published. 10. Texter, E. C.: 
Personal communication. 11. Clinical reports to Medical Department, White Laboratories, Inc. 12. Grossman, A. J.; Batterman, 
R.C., and Leifer, P.: J.Am. Geriat. Soc. 5:187(Feb.) 1957. 13. McHardy, G.; Browne, D.; McHardy, R.; Bodet, C., and Ward, S.: 


Am. J. Gastroenterol. 24:601 (Dec.) 1955. 14. Shay, H.: Personal communication. 15. Hirsh, H.: Personal communication, 16. 


Bercovitz, L. T.: J. Am. Geriat. Soc. 5:940 (Nov.) 1957. 
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KEEPS 
THE STOMACH 
FREE OF PAIN 


KEEPS 
THE MIND OFF 
THE STOMACH 


Milpath acts quickly to suppress hypermotility, 
hypersecretion, pain and spasm, and to allay 
anxiety and tension with minimal side effects. 


Milpath-400 — Yellow, scored tablets of 
400 mg. Miltown (meprobamate) and 
25 mg. tridihexethyl chloride. Bottle of 50. 


AVAILABLE Dosage: 1 tablet t.i.d. at mealtime and 
2 at bedtime. 
IN TWO at bedtime 


Milpath-200 — Yellow, coated tablets of 
POTENCIES: 200 mg. Miltown (meprobamate) and 
25 mg. tridihexethyl chloride. Bottle of 50. 


Dosage: 1 or 2 tablets t.i.d. at mealtime 
and 2 at bedtime. 


Milpath 


®Miltown + anticholinergic 


® 
WALLACE LABORATORIES New Brunswick, N. J. WW) 














quibb Chloral Hydrate 


NOCUOC vvsoesesseos 


Noctec (Squibb Chloral Hydrate ) invites gentle repose — swiftly, safely — soon followed ns 
refreshing sleep best described as “physiologic” in nature. Virtually free of side effects (including 
preliminary excitement or resultant “hangover” commonly observed with barbiturates), Noctec 
offers reliable, conservative sleep therapy for patients of all ages. In therapeutic doses, Noctec may 
also be prescribed when heart disease or other illness is present ¢ in psychiatric complications ¢ 
during first stage of labor e for pre- and postoperative sedation. Adults: 1 or 2 742 gr. capsules 
or | or 2 teaspoonfuls of solution 15 to 30 minutes before bedtime. Children: SQuiss 

1 or 2 334 gr. capsules or %4 to 1 teaspoonful of solution 15 to 30 minutes before} scuish Quality 

bedtime. Supply: capsules, 72 and 3%4 gr.; solution, 72 gr, per 5 cc. teaspoonful. [the Priceless Ingredient 
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Myasthenia Gravis 

KERMIT E. OSSERMAN, M.D., 1958. New York: 
Grune & Stratton. 296 pages. Illustrated. $10.00. 
Myasthenia gravis is a disorder which affects 
all age groups, though particularly females 
in the reproductive decades. An uncommon 
disorder, its response to therapy demands 
recognition. Probably the case most difficult 
to recognize is that with only bulbar mus- 
cles affected in the senile and presenile ages. 
Thus, there is demanded of all practition- 
ers, whether dealing with young or aged pa- 
tients, a diagnostic knowledge of this dis- 
order. 

In practice, however, it appears that myas- 
thenia gravis is frequently suspected and 
diagnosed when, in fact, it is not present. 
This occurs chiefly because a patient’s sub- 
jective response to an injection of Prostig- 
mine or Tensilon might be over-convincing; 
however, if objective signs alone were relied 
upon, this error need not occur. 

Dr. Osserman’s present monograph deals 
admirably with all aspects of diagnosis, but 
may presume too much knowledge of its 
readers, which is understandable when one 
recognizes the great experience of the au- 
thor. It does, however, seem to the reviewer 
that the need for objectivity in the diagnos- 
tic, clinical, and drug tests might have been 
emphasized in greater detail. There are few 
cases of myasthenia gravis which, in fact, 
cannot be clinically diagnosed by demon- 
strating pathologic fatigability and rapid re- 
coverability, confirmed by the injections of 
Prostigmine or Tensilon. This is all de- 
scribed in the book, but it may be under- 
stated. Once the diagnostic approach is mas- 
tered, there is rarely room for a wrong diag- 
nosis. 

This is a pleasing book to handle: the 
print is clear, it is easy to look up details, 
the bibliography is excellent, the style is 
simple and to the point, and it is easy to 
follow the author through the pages. For 
the practitioner and student, management 
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is often the most pressing aspect—this is un- 
usually well covered here, being presented 
simply and in great detail. 

This is a fine monograph, written by a 
clinician with wide personal experience. It 
deals with historic, pathologic, physiologic, 
diagnostic, and therapeutic aspects in a 
lucid manner and is pleasing in style, well 
thought out, and adequately illustrated. 
There is no one who will not find some new 
view, thought, or fact in the perusal of this 
volume, and it is very highly recommended 
to anyone with an interest in this exciting 
and challenging disorder. 

For the average student, this monograph 
is more for reference than for routine read- 
ing. Its true value becomes apparent only to 
the physician who really knows a little 
about myasthenia gravis. Recognizing that it 
is always with hesitation that a monograph 
dealing with an uncommon disorder is rec- 
ommended for general purchase, it can be 
stated that no one who reads it can fail to 
gain. However, the physician with a patient 
suffering from myasthenia gravis in particu- 
lar can hardly fail to profit, not merely by 
an increased breadth of vision but also by 
acquiring information regarding manage- 
ment of this enigmatic disorder—one which 
often responds well to drugs, intimating that 
a full understanding may be acquired, 
though not “‘just yet.” 

DONALD MACRAE, M.D. 
San Francisco 


Your Later Years 
DR. HEINZ WOLTERECK, 1959. New York: Dial 
Press. 194 pages. $3.75. 

This is a well-written book by an eminent 
German biologist and_ psychologist. The 
book has been highly praised in England. 
The English felt that perhaps the greatest 
value the book has is in helping younger 
people to understand the elderly. The text 
is designed also to help older people to 
make the best use of the years that remain 
to them. The book has been well translated, 
and it contains a great deal of interesting 
information. 

On page 142, Dr. Woltereck summarizes 
the work of Professor Amon, who, in one of 
the Baltim Provinces, studied 188 very old 
(Continued on page 68A) 
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newest advance in iron therapy 


THE 
(, L EFFECT 
THIS IRON 
~ PRODUCES - 





1 


oo nln 

CONSISTENT © 
- HEMOGLOBIN 
RESPONSE 


PATIENTS ON SIMRON REPORT NO GASTRIC UPSET, 
NO BLACK STOOLS, NO CONSTIPATION OR DIARRHEA 


Simron is iron (ferrous gluconate) in a dramatically different agent* which facilitates iron absorption. 
Eliminates cause of iron intolerance: Simron increases iron absorption in the G.I. tract. That’s why it 
cancels the need for ‘‘iron overload.’’ The greater absorption of usable iron virtually eliminates nausea, 
G.I. upset, or black stools. In a series of 40 Simron-treated patients,! only one reported side effects. 
Patients who ‘‘can’t take iron’’— now can: Simron is preferred wherever iron is indicated. Especially 
useful in patients who can’t tolerate other iron therapies—for example, gravida, duodenal ulcer, colitis 
—where gastric upset is discomforting and black stools may mask a serious condition. 

Prescribe one capsule t.i.d. between meals. In bottles of 100 soft, gelatin capsules, containing 10 mg. 
ferrous gluconate and Sacagen. *Sacagen—special absorption agent. 


Trademarks: ‘Simron,’ ‘Sacagen’ 
1. Ausman, D. C.: J. Am. 
Geriatric Soc. 7:268, 1959. 
THE WM. S. MERRELL COMPANY 
New York ¢ Cincinnati * St. Thomas, Ontario 
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To Help You Do 
a Better Job 





That’s the sum pharmaceutical companies have invested in ref wh 
search within the past twelve years, research that has produced J privat 


some 400 previously unknown chemical agents to improve your 
. 





service to patients. 


t 
The prescription drug industry is currently spending two to 

ag s ; a ‘ 
three times more of its sales dollar for research than the average ol | : 
all other American industry combined. And the amount is growing | ‘ 
in massive jumps with each passing year: fi 
} 
- | a 
1948 $30 million P 
1949 . . 34 million P 
Re r ia tae e 
1950 . . . 59 million 
1951 . . . 50 million W 
ae . . ss | 6S Y 
al 

1955 . « » « » OF Ton s 
We | 
1954. tw te el CU OR Jems h 
a ee human 


ISG ks «9 ws =o) oe tees 
oe 8 oe already 
as saw SO ROR SOE ee ) 


‘woe «a se Aw ee a 
O50: -« « «6 wat Ww ames ao " 


as 

. : ‘ ii 

3y 1970 the drug industry will probably be spending $400 to sai 
$500 million annually for research alone! by 
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BILLION 
DOLLARS 


in Te | What does this monumental effort on the part of the competitive 
duced } private drug industry mean to you? 
. your 


e You have achieved great progress in the healing arts with 
the help of new medicinal agents. 





y 0 | . - 5 é 
wo “ e You have cut the U.S. death rate by one-third since potent 
age ol | new drugs began to come into use about a quarter century ago. 
‘OWINS e You are reducing the population of mental hospitals for the 


first time in memory. You have closed tuberculosis hospitals. 
And you have shaved days from the average hospitalization for 
all types of patients, 

e You have sent the death rate from communicable diseases 
plummeting 75% since 1934. 

e You have pulled the fangs from such onetime mass killers as 
scarlet fever, typhoid fever, undulant fever, diphtheria, and 
whooping cough. 


) 


e You have brought to realization the old dream of a longer 
and more productive life for mankind. 
We are proud that our efforts to find new solutions to old prob- 
Jems have contributed in a substantial way to your success in this 
humanitarian effort. And we believe that our heavy investment in 
research will be an important factor in helping you to extend the 
‘already impressive progress of medicine. 
1 


lion . Je 
This message is brought to you by 138 - 


nillion producers of prescription drugs PHARMACEUTICAL 


as a service to the medical 


MANUFACTURERS 
profession and, in the SS IAT 
$400 to same spirit, it is carried ASSOCIATION 
by this publication. 1411 K STREET, N.W., WASHINGTON 5, D.C. 
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THIORIDAZINE HCI 
specific, effective tranquilizer 


provides highly effective tranguitlization, 
relieves anxiety, tension, nervousness, : 
bu? is virtually free of such toxle effects as 4% 
jaundice . 
Parkinsonism 
blood dyserasia 
detmatitls 









greater specificity of tranquilizing 3 
action results in fewer side effects 


k 


] | 
















rs? 





Virtual freedom of Mellaril 
from major toxic effects is 
due to greater specificity 
of tranquilizing action 
—divorced from such 
“diffuse” effects as anti- 
emetic action. 





“The most striking aspect of thioridazine |MELLARIL] therapy is the poverty 
of side-effects.” 


“In conclusion it may be said that thioridazine is at least as effective in 
relieving psychiatric illness as other drugs of its class. On a milligram for 
milligram basis it has the same order of potency as chlorpromazine. In 
its low incidence of side-effects and toxicity, it is superior to all other 
tranquilizing drugs tested. For this reason it is well tolerated by patients, 
particularly those who are not hospitalized and who frequently discontinue 
their medication with other drugs because of dizziness, sleepiness, increased 
tension, or Parkinsonism.”* : 


Supply: MELLARIL Tablets, 10 mg., 25 mg., 100 mg. 


J 


*Kinross-Wright, di: Newer phenothiazine drugs in treatment of nervous disorders, J.A.M.A. 170:1283, July 1, 1989. : 
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people, more than half of whom were over 
90. None were below 85. Most of them had 
been spare eaters; nine-tenths had rarely 
been ill enough in their long lives ever to 
take to their beds; seven-tenths were manu- 
al workers; and three-tenths were sedentary 
Most of still 
were married. A large percentage of these 
old folk 


parents. 


workers. them had been or 


were descended from 
Most of 


only in moderation, and few smoked much. 


long-lived 
them apparently drank 
Most of them had had a good deal of physi- 
cal exercise. Nearly all were sound sleep- 
ers. Most of them had a satisfactory mental 
outlook. 

The book will be of particular interest 
perhaps to American gerontologists who 
would like to get in touch with some of the 
work done in Europe. 


WALTER C. ALVAREZ, M.D. 


Human Nutrition and Dietetics 


SIR STANLEY DAVIDSON, M.D., A. P. MEIKLEJOHN, 
D.M., and R. PASSMORE, D.M., 1959. Baltimore: 
Williams & Wilkins Co. 816 pages. Illustrated. $15.00. 
Any volume dealing with a subject as broad 
as the one chosen is as difficult to review as 
it must have been to write because of the 
diversity of the subject matter and because 
of the time lapse between basic scientific 
findings and practical human application. 
The authors have attempted to assemble the 
many facets of human nutrition into a sin- 
gle book and have presented the material 
according to the current concepts and think- 
ing in the field of human nutrition. For this 
reason alone it is a valuable contribution, 
not only to the student of the subject but to 
all those either directly or indirectly asso- 
ciated with animal nutrition. 

The book is divided into 6 major parts 
and 60 chapters. Part I is a lengthy account 
of the basic physiology and biochemistry of 
fats, proteins, carbohydrates, minerals, and 
vitamins and, although incomplete in many 


respects, provides a broad review of the sub- 
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jects for an understanding of the succeeding 


material. Also included in this section are 
considerations of energy metabolism, appe- 
tite, and intermediary metabolism. 

Part II deals with handling commercial 
preparation and nutritive properties of a 
large number of various types of common 
foods. There are also valuable tables listing 
the fat, protein, carbohydrate, mineral, and 
vitamin composition of different classes of 
foods. 

Part III is a detailed description of the 
nutritional diseases, including their diagno- 
sis, prognosis, treatment, and prophylaxis. 
This section gives an excellent account of 
the primary nutritional diseases such as 
obesity and kwashiorkor and vitamin defi- 
ciency diseases, and also gives consideration 
to nutritional anemias and lesser nutritional 
disorders. 

The role of nutrition in the etiology of 
certain diseases not normally considered nu- 
tritional in nature is discussed in Part IV, 
with chapters on the digestive, cardiovascu- 
lar, hepatic, urinary, endocrine, and hemo- 
poetic systems. Suggestions are presented for 
diets suitable for treatment of particular 
disorders. 

Part V is concerned with public health in 
Assessment of nutritional 


general. status, 


nutritional prophylaxis, population — prob- 
lems, and dental health are major topics dis- 
cussed in this portion of the book. 

The final major subdivision is devoted to 
modification of diets in human _ nutrition 
during periods of temporary or lengthy nu- 
child- 


hood, and so on. In general, little reference 


tritional stress, such as pregnancy, 
is made to nutritional problems related to 
geriatrics. 

The bibliography is somewhat incomplete, 
despite the good historical introductions 
given in certain sections. Nevertheless, the 
book is considered ideal for formal instruc- 
tion in human nutrition and dietetics as 
well as a reference guide in those areas of 
medicine associated with nutrition. It was 
a pleasure to the reviewer to find chapters 
dealing with sociologic problems in a_vol- 
ume so complete in the scientific treatment 
of this subject. 

GEORGE VAHOUNY, M.D. 


Washington, D.C. 
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in diabetes: 





to ensure control where diet alone has failed 
to replace or reduce insulin dosage 
to realize the full potential of oral therapy 


D ESE 


brand of chlorpropamide 






economical once-a-day dosage 


available as 100 mg. and 250 mg. scored tablets 


Professional information 


available to physicians on request. 


PFIZER LABORATORIES Division, Chas. Pfizer & Co.,Inc. Brooklyn 6, New York Science for the world’s weill-being™ 


| SUDDENLY 


SHE FINDS HERSELF | 
DROPPING THINGS | 








munor cerebral 
accident? 


LOOK OUT FOR THE “LITTLE SPROKRES” 
resulting from abnormal capillary fragility. 
Sudden dizzy spells, bizarre feelings of pain, 
double vision, occasional stumbling or 
mental confusion are typical episodes.’ 
LITTLE STROKES MAY BE AVOIDED 
Many cerebral accidents may be avoided if 
adequate amounts of hesperidin and ascorbic 
acid are provided.’ Hesper-C provides the 
hesperidin complex with vitamin C, synergists 
in supporting capillary repair. 


Hesper-C 


THE CAPILLARY PROTECTIVE FACTORS 


eS Pe ferences: 1. Alvarez, W. C.: = New 


(A) Thewlise ML. Ww eae os 80, Too5. ’ 
UN | tae NATIONAL DRUG COMPANY, Phitadelp ia 4, Pa. 


HC-1741/59 
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~  .. for more effective pain relief 


Ascriptin.... 


particularly suited for arthritic patients 


Combining the antacid MAALOX® with aspirin 
increases both absorption and utilization of 
the salicylate. As a result, ASCRIPTIN acts 
twice as fast as plain aspirin and analgesic 
action lasts much longer due to maintenance 
of higher plasma salicylate levels. 


Gastric irritation seldom occurs with ASCRIPTIN 






even if large doses are given for long periods. 
Of particular value in arthritis and rheumatic 
disease, ASCRIPTIN is an excellent salicylate 
for routine use. 

Formula: Acetylsalicylic acid 0.30 Gm., 
MAALOX (magnesium-aluminum hydroxides) 
0.15 Gm. Offered: Bottles of 100 and 500. 


WILLIAM H. RORER, INC. 


Philadelphia 44, Pa. 


TIA 





or the patient in 
acute failure 


MERCUHYDRIN 


BRAND OF MERALLURIDE SODIUM 


may be lifesaving 





Its rapid action in relieving tissue inundation makes MERCUHYDRIN the choice of many 
physicians for initial immediate relief of the “drowning” heart. Experience has shown 
that, in many instances, only an injectable organomercurial can adequately meet such 
an emergency. After the patient comes out of failure, it is often desirable to administer 
MERCUHYDRIN periodically together with an oral diuretic. 


and for these patients — rapid, reliable control of edema 


m the patient with impaired intestinal absorption @ the patient with inadequate 
response to oral diuretics = the decompensated patient with gout m the digitalized 
cardiac who is losing too much K @ the patient on “delayed onset” spirolactones 


Formulation: There are 39 mg. of mer- Supplied: MERCUHYDRIN—1 cc. ampuls, 
cury as the organic molecule meralluride boxes of 12, 25 and 100; 2 cc. ampuls, 
and 48 mg. of theophylline in each cc. boxes of 12, 25 and 100; 10 cc. vials, 
of MERCUHYDRIN Injection boxes of 6, 25 and 100. 
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Effect of nicotinic acid 
on blood cholesterol 


BENJAMIN J. CHAZIN, M.D. 
DAYTON, OHIO 


Nicotinic acid in dosages of 3 gm. 
daily lowers the level of blood cho- 
lesterol. This effect is greater when 
the initial cholesterol level is high- 
er. No serious toxic effects were ob- 
served. The side reactions are dis- 
cussed. If development of arterio- 
sclerosis depends on the level of 
blood cholesterol, this may be an 
effective means of reducing the hy- 
percholesteremia. 


BENJAMIN J. CHAZIN is chief of the Domi- 
ciliary Medical Service, Veterans Adminis- 
tration Center, Dayton, Ohio. 
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HB Hypercholesteremia and its relation- 
ship to arteriosclerosis has been the sub- 
ject of many investigations in recent 
years. Although there is a general con- 
sensus of opinion that pathogenesis of 
arteriosclerosis is accompanied by a dis- 
turbance of lipid metabolism,! choles- 
terol and lipoproteins have been the two 
outstanding fractions which have been 
most frequently implicated.? It is gen- 
erally agreed that there is a relationship 
between the concentration of cholesterol 
in the blood and the development of ar- 
teriosclerosis. The importance of this re- 
lationship led to different attempts to 
lower the blood level of cholesterol by 
means of diet, hormones, and various 
drugs. Since Altschul and _ associates* 
showed in 1955 that large doses of nico- 
tinic acid result in lowering the blood 
serum cholesterol, several other inves- 
tigators have confirmed this finding.*1!° 
In view of the great prevalence of arteri- 
osclerosis in our domiciliary population, 
nicotinic acid was administered to 20 pa- 
tients whose blood cholesterol was 250 
mg. or higher. 
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TABLE Complete Laboratory Data on 20 Patients with Cholesterol Levels Prior 
to Study and at 4, 8, and 12 Weeks of Nicotinic Acid Treatment 





| . 
Alkaline : 
Cholesterol Esters | BUN Thymol Hemoglobin 
(mg. %) (9%) | (mg.) Phosphatase turbidity (gm.) tine 





Patient Age |——— - EE ee 


| (units) 
| 


| | Bice 


Prior | 4 wks. | 8 wks. |12 wks.| Prior | 12 wks. | Prior | 12 wks. | Prior 
| | 











12 wks. Prior 12 wks. Prior | 12 Wid Prior 











1. W.K. 70 360 225 242 236 78 77 25 26 - - 15 15. 2 140) 5.3 

2. E.A. 63 315 301 199 200 62 77 19 21 - - 3.0 3.1 14.6 140 6:5 

3. AL 80 313 199-1874 - 80 75 24 25 : - 3.9 3.9 15.2 15h 5.6 
4.S.W 61 313 336 199 - 80 64 14 24 - - 3.9 3.9 14.6 44 6.5 
5.C.W 61 300 318 229 236 78 65 24 24 - 2.9 1.8 13.8 1 1.4 

6. H.V. 59 284 187 199 187 65 77 19 18 7.5 - - 1.1 12.8 M4 63 
TR. 61 278 241 199 186 75 74 19 23 2.8 3.4 - - 13.6 3B go 
8.L.D 64 278 235 23¢ 236 73 74 23 23 2 25 - - 16.0 48 10.0 
9.C.G 60 278 229 23¢€ 210 73 68 26 25 33 3.4 - - 14.6 4h 96 

10. C.F. 73 270 172 210 140 69 67 25 25 - 4.8 1.7 - 13.2 14 7.7 
11. T.G. 58 270 187 18] 18 71 70 26 15 24 2.9 tee) 3.7 13.6 1 6.1 

12. C.M. 54 269 236 25€ 210 69 71 18 21 - - 35 LS 2.7 E25 

13. A.W. 64 263 327 229 140° 75 72 23 24 - - 2.3 2.9 13.6 810.0 

14. R.R. 33 «= 256 228 181 199 75 72 19 13 - - LS 1.5 14.8 1812.0 

15. D.I 63 256 222 25 210 75 73 15 - 25 2:5 - - 14.2 1910,4 ] 
16. E.E. 67 255 224 192 18] 76 68 19 26 - - 23 2:3 12.8 Va75 

17. M.E. 51 238% 210 199 184 77 69 24 19 3.6 2.9 - - 12.8 1083.5 

18. J.S 56 199 199 223 165 71 60 21 13 4.1 3.8 - - 14.2 1485.0 

19. T.C 56 181 150 131 149 79 69 17 22 8.8 6.4 2.0 - 14.0 1485.2 
20. R.F. 52 150 140 140 154 60 54 18 16 3.2 3.6 0.8 1.5 12.6 1387.5 € 


* Nicotinic acid stopped at 10 weeks because proptosis and edema of right eye developed, which 
cleared under treatment. 

¢ Began to drink, diarrhea developed; blamed diarrhea on nicotinic acid, which was discontinued at 
end of 10 wecks. 
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noglobin WBC Neutrophils , Decrease in 
(gm.) ifiousanis) (9%) Urine Blood glucose ieee oes 
—— a Major diagnosis ————_—__—_——— 
| Prior 12 wks. 
12 Wid Prior | 12 wks.| Prior | 12 wks. Prior | 12 wks. (mg. %)|} (%) 
| alb. sug. alb. sug. 
140] 5.3 6.6 53 62 0 fe) 0 0 - - Chronic arthritis; obesity 124 33 
; ‘1400 6.5 6.5 64 64 + 0 2+ ie) 150 200 Central nervous system 115 37 
lues with hemiplegia; 
diabetes mellitus; ASHD 
2 150 5.6 5.6 71 70 fe) fe) fe) fe) - - Pulmonary emphysema 126 40 
6 49 6.5 6.5 64 64 (e) 0 0 0 - - Hypertrophic heart disease; 114 36 
old cerebrovascular 
accident 
8 134 7.4 6.0 7) 57 0) 0 0 0) - . Pulmonary emphysema; 64 20 
deafness 
8 14) 63 7.7 64 69 0 0 0 0 - - Vascular hypertensive 97 34 
disease; postoperative 
abscess of brain 
6 130 8.0 8.0 61 60 ce) (¢) 14 (e) 185 200 Diabetes mellitus; 102 36 
diabetic neuropathy 
0 148 10.0 8.2 59 59 0 0 (e) 0 - - Late latent syphilis; 42 15 
arteriosclerosis obliterans 
6 lh 8.6 8.2 60 62 0 r?) 0 0 ~ - Post-traumatic arthritis 68 24 
2 40 7.7 10.0 50 52 14 0 0 0 169 173 Diabetes mellitus; ASHD 130 48 
3.6 BE 6.1 6.5 75 75 14 fe) ) fe) 127 188 Diabetes mellitus; ASHD 85 31 
ay 1482.5 12.8 62 63 0 fe) 0 0 - - Schizophrenia 59 22 
3.6 1810.0 6.7 60 60 0 fe) fe) fe) - - Chronic arthritis; amputa- 123 48 
tion of both lower legs 
4.8 112.0 6.0 72 61 0 (e) 0 0 165 107 Diabetes mellitus; anxiety 57 22 
reaction 
4.2 12910.4 10.7 53 54 0 fe) fe) 0 - - Osteoarthritis 46 18 
2.8 W975 9.0 51 66 0 fe) 0 0 - - ASHD; pulmonary 76 30 
emphysema 
2.8 128 3.5 5.2 60 66 0 (e) fe) (@) - - Hypertensive cardio- 54 22 
s vascular disease 
14.2 1485.0 5.3 50 52 (6) fe) 0 0 . - Stricture of urethra; 34 17 | 
pulmonary emphysema ' 
14.0 1485.2 6.7 57 74 (¢) fe) 0 0 - - Pulmonary emphysema; 32 17 
chronic bronchitis 
12.6 387.5 6.8 72 60 0 re) 0 (e) 113 ~ Asthma; central nervous +4 +2 
system lues 
+ Left AWOL, has been drinking, study discontinued at 10 weeks. 
t Initial cholesterol level was 263; second determination prior to study was 213; average of the two 
determinations was 238 mg. %, but he was included in the study. 
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effects of nicotinic acid 
on blood cholesterol 


Method and Procedure 


For a period of three months, each new 
admission had his blood cholesterol de- 
termined. All those with cholesterol lev- 
els above 250 mg. were included in the 
study: All the patients were told that 
it would take ninety days, and most 
of them volunteered for that period. 
Five patients agreed to continue longer. 
Two determinations were done, and the 
average of the two was taken as the ini- 
tial value. Every patient had a complete 
physical examination, chest film, blood 
serology, the 
following laboratory examinations done 


electrocardiogram, and 
prior to the study: total cholesterol and 
cholesterol esters, blood urea nitrogen, 
alkaline phosphatase or thymol turbidi- 
ty, complete blood count, and urinalysis. 
The laboratory examinations were re- 
peated every month. 

Every patient included in the study 
was started on 250 mg. of nicotinic acid 
three times a day. Two weeks later the 
dosage was doubled, and in another two 
weeks it was doubled again—that is, 1] 
gm. was given three times a day. No pa- 
tient received more than 3 gm. of nico- 
tinic acid daily. Every dose was given by 
a nurse, and the drug was taken by the 
patient in her presence. Fifteen patients 
received the drug for three months, | 
patient took it for four months, and it 
was given to 4 patients for five months. 

Two patients were hospitalized early 
in the study for nonrelated conditions, 
and | patient was discharged. Since no 
patients were available with hypercho- 
lesteremia, these 3 men were replaced 


2 


by 3 others whose initial cholesterol] 


levels were 199, 181, and 150 mgs., re- 
spectively (table 1). 


426 


Results 


In every case, as shown in table I, there 
lowering of blood cholesterol 
which was statistically significant (fig- 
ure I). Cholesterol began to fall with 
the lowest dose of nicotinic acid and fell 
still more when this dose was increased. 
Two patients did not show any effect 
until the end of the second month of 


Was a 


administration of nicotinic acid. If only 
patients with cholesterol levels above 
250 mg. are included, the average fall 
for the 15 patients with hypercholester- 
emia who had been on nicotinic acid for 
three months was 29.5 mg. per cent (fig- 
ure I). In 1] case, cholesterol fell almost 
50 per cent, from 263 mg. per cent to 
140 mg. per cent. Although the choles- 
terol level fell in every case, there were 
individual variations. If table 1 is ana- 
lyzed more closely, these variations will 
be noted. Three patients had practically 
identical cholesterol levels initially: 
255, 256, and 256 mg. per cent. At the 
end of three months, these values were 
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FIG. 1. Mean cholesterol levels of 15 patients with 
hypercholesteremia. Range distribution indicated 
at each stage of study 
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reduced by 30 per cent, 18 per cent, and 
22 per cent. Two patients with choles- 
terol levels of 270 mg. initially had this 
figure decreased by 48 per cent and 31 
per cent at the end of three months. 
Does this mean that 
other factor besides the nicotinic acid 
effect is involved or is it simply individ- 


variation some 


ual response to this drug? 

Figure II gives a representative case 
of marked hypercholesteremia with pro- 
fall in cholesterol level—33 
per cent—while figure III is a_ typical 


nounced 


case of mild hypercholesteremia with 
moderate fall in cholesterol level—22 
per cent. 

Patients with normal cholesterol val- 
ues also had these levels reduced from 
199 mg. per cent to 165 mg. per cent— 
17 per cent. 

The laboratory examinations at the 
end of the study were essentially at the 
same levels as they were at the begin- 
ning except for the cholesterol level. 
The liver function tests especially were 
watched carefully in view of the recent 
report of jaundice occurring during the 
administration of nicotinic acid in a pa- 
tient who had been taking the drug for 
seventy-two weeks.16 

All of the patients remained on their 
previous diet except those with diabetes 
who were on special diets. Several pa- 
tients gained 7 to 8 lb. One overweight 
patient lost 8 lb. during the first month. 
In others, the weight remained stable. 
Three of the 4 diabetic patients were re- 
ceiving insulin and 1, Orinase. 


Side Reactions 


All of the patients complained of hot 
flushes at one time or another. However, 
in no case were they severe or annoying 
enough to necessitate stopping the drug. 
They eventually diminished in intensity 
despite the continuation of the drug. 
Pruritus was the complaint in 5 cases. 
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FIG. 11. Case of marked hypercholesteremia and 
its response to nicotinic acid 
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FIG. 11. Case of mild hypercholesteremia and its 
response to nicotinic acid 


One patient complained of diarrhea, 
which was treated and cleared while the 
drug was continued. Several patients 
stated that the cramps in their legs, 
which they experienced prior to the 
study, disappeared after taking nicotinic 
acid for two months. 

Discussion 

The results of this study are in agree- 
ment with previous observations®: 4 13 
that large doses of nicotinic acid lower 
the level of blood serum cholesterol. 
The higher the initial level of serum 
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cholesterol, the greater the lowering ef- 
fect of the drug.+;§ Cholesterol values 
within normal range—199 and 181 mg. 
per cent—were reduced by 17 per cent, 
while a cholesterol level of 313 mg. per 
cent initially decreased 40 per cent. The 
average fall in cholesterol level was 29.5 
mg. per cent at the end of three months. 
Other investigators? * noted that when a 
placebo was substituted for nicotinic 
acid, the cholesterol level returned to 
the original figure. When the drug was 
stopped, the blood cholesterol also re- 
turned to the previous level. 

No serious toxic effects were observed 
in this study. Side reactions consisted 
primarily of hot flushes and, in some 
cases, of pruritus. Transient diarrhea de- 
veloped in | patient, but the drug was 
continued. Half of the patients experi- 
enced a subjective feeling of well-being. 
There was no evidence of liver damage 
or toxic effects on the hematopoietic, 
cardiovascular, or renal systems. 

The mechanism of action of nicotinic 
acid is unknown at present and is now 
under investigation. In their original 
work on this subject, Altschul and asso- 
ciates® stated that the chief effect may be 
through the formation of oxycholester- 
ols, which are more readily excreted 
than pure cholesterol or less readily re- 
absorbed from the intestines. Other in- 
vestigators believe that nicotinic acid af- 
fects the biosynthesis of cholesterol. 
Merrill concluded from his experiments 
on rats that nicotinic acid has a definite 
effect on cholesterol metabolism.17 


It may be assumed that nicotinic acid 
as such, as well as some of its metabolic 
derivatives, especially nicotinuric acid, 
plays a role in the metabolism of choles- 
terol, the nature of which still has to be 
studied.!* 


Summary 


Nicotinic acid in daily dosages of 3 gm. 
lowers the level of cholesterol. 
When initial cholesterol 
higher, the effect is greater. ‘The mecha- 


blood 
the level is 
nism by which this effect is achieved is 
unknown and requires further investi- 
gations. There are individual variations 
in response to the drug in patients with 
identical cholesterol values. 

No serious toxic effects were observed 
in the present study. The side reactions 
are discussed. 

If one accepts the view that there is a 
definite relationship between the choles- 
terol level of the blood and arterioscle- 
rosis, large doses of nicotinic acid are an 
effective means of reducing the blood 
cholesterol. 

All the patients were told that the 
study would take ninety days, and most 
of them volunteered for that period. 
Five patients agreed to continue longer. 


The drug for this study was supplied through 
the courtesy of Merck & Co., Inc., Rahway, New 
Jersey. 


I wish to extend my appreciation to Miss Ethel 
Kufahl, Mrs. Grace Roeder, and Mrs. Ethel 
Smith for their assistance in this study and to 
J. J. Moylan, Ph.D., for his assistance in prepar- 
ing the graph in figure I. 
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DIABETES MELLITUS can be precipitated in patients with hereditary 
predisposition by thiazide derivatives. ‘The phenomenon occurs only in 
susceptible diabetic patients and cannot be produced in nondiabetic 
patients without diabetic predisposition. Polyuria induced by thiazides 
may represent not only the desired diuretic effect but also a sign of 
glycosuria. Fatigue and lassitude may be signs of diabetes as well as of 
potassium loss. In a series of tests, 6 of 20 diabetic patients responded 
to thiazides with an increase in hyperglycemia. 

M. G. GOLDNER, H. ZAROWITZ, and s. AKGUN: Hyperglycemia and glycosuria due to 


thiazide derivatives administered in diabetes mellitus. New England J. Med. 262: 
103-405, 1960. 





THE VASODILATOR Roniacol appears to be of value in the treatment of 
labyrinthine disorders of vascular origin, especially Méniére’s syn- 
drome. Vertigo and tinnitus are the symptoms most frequently re- 
duced; some patients also show a reduction in hearing loss. Dosages 
of 50 mg. of Roniacol three times daily usually begin to produce im- 
provement within four to eight weeks. Some patients show improve- 
A ment in two weeks or less. However, symptoms associated with 
presbycusis appear to be highly resistant to therapy. 





J. Dospos and G. E. ARNOLD: Roniacol in treatment of certain labyrinthine disorders. 

Fye, Ear, Nose & Throat Month. 38: 1035-1038, 1959. 
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Unemployment experiences of 


older workers 


Impact on political and 


HAROLD L. SHEPPARD, PH.D. 


A study of 500 workers over 40 who 
lost their jobs because of a perma- 
nent plant shutdown revealed that 
among the factors involved in their 
postemployment experiences were 
age, skill, and race. Data strongly 
suggest that the major automotive 
companies in the area discriminated 
against the older workers. These 
experiences also had deteriorating 
impact on their morale, expecta- 
tions, and feelings of political effi- 
cacy. 


HAROLD R. SHEPPARD is research director of 
the United States Senate Subcommittee on 
Problems of the Aged and Aging. He is 
on leave from the Department of So- 
ciology and Anthropology, Wayne State 
University, Detroit. 


social attitudes 


HB This paper is based on a study of the 
unemployment and reemployment expe- 
riences of approximately 500 workers 
employed by the Packard Motor Com- 
pany until it closed its operations in the 
middle of 1956. The study was spon- 
sored and financed by the joint Institute 
of Labor and Industrial Relations of the 
University of Michigan—Wayne State 
Louis Ferman, Sey- 
mour Faber, and Harold Sheppard as 
the research team. Interviews with part 
of this sample of 500 workers were con- 
ducted in the fall of 1957 and with the 
remainder in the summer of 1958, thus 
allowing us to measure the impact of the 
1958 recession. The various sampling 
characteristics and methods can be 
found in the detailed report based on 
this study, published recently.! 


University, with 


For our purposes, however, what is 
relevant is that about 90 per cent of the 
sample were 45 years of age or older. 
Furthermore, nearly 90 per cent had at 
and 
about two-thirds had over twenty-three 
years of seniority. In the 1957 round of 
interviews, 39 per cent of the sample 
were unemployed. In the following 


least sixteen years of seniority, 


1Published under the title “Too Old to Work—Too 
Young to Retire: A Case study of a Permanent Plant 
Shut-Down,” released by the Senate Special Committee 
on Unemployment Problems, 1960. Copies available 
through the above named Institute, in Detroit. 
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year’s interviews, 56 per cent were un- 
employed. Only 5 per cent had retired 
from the labor market. 

In order to determine the relationship 
between age and unemployment experi- 
ences after the Packard shutdown, we 
divided the subjects into 4 age groups: 
those under 45, between 45 and 55, be- 
tween 55 and 65, and 65 and over. As 
might be expected, age did play a role 
in the length of unemployment a work- 
er experienced. Excluding from consid- 
eration those workers 65 and over, we 
found that the 55- to 64-year-olds were 
hit hardest by the 1958 recession. For 
example, in the 1957 sample, 43 per 
cent of this age group of workers had 
been unemployed for more than six 
months, but, in the 1958 sample, the 
proportion increased to 64 per cent— 
the greatest increase among all of the 
under-65 workers. If we consider that 
most, if not all, of the workers over 65 
were at least eligible for social security 
and private pension benefits, the most 
distressed group was the 55 to 64-year- 
old ex-Packard workers. It is this group 
of workers toward whom the saying, 
“too old to work and too young to re: 
tire” is most applicable. 

If an older worker held a skilled job 
while employed at Packard, his length 
of unemployment at the time of the 
1958 interview was, on the average, at 
least four months less than that of the 
semi-and unskilled older workers. How- 
ever, it was three months longer than the 
younger skilled workers in the sample. 
At least 40 per cent of those workers 
fortunate enough to find some type of 
work again, regardless of whether they 
kept it, were required to accept jobs at 
skill levels below the ones they occupied 
when working at Packard. The propor- 
tion of the sample having to work night 
shifts was also greater than the propor- 
tion on the night shift at Packard. 
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Age-Hiring Patterns 


Our data so far merely confirm much of 
what social gerontologists would have 
predicted without engaging in another 
study such as this one. But let me pre- 
sent another finding about which I be- 
lieve we could have made a wide range 
of guesses. This has to do with the ques- 
tion, who hired whom? That is, was 
there any differential hiring pattern 
among different types of employers ac- 
cording to the age of the ex-Packard 
worker seeking employment? 

Since nearly all of these workers had 
been auto production workers for all of 
their working lives, it was only natural 
for them to seek reemployment in the 
same industry. However, the odds that 
they would actually obtain such reem- 
ployment were greatly influenced by 
age. Concretely: 

@ Of the workers under the age of 
45, 58 per cent were hired by one of the 
“Big Three’ automobile companies in 
the Detroit area, according to our 1957 
interviews. 

@ Only 30 per cent of the workers 45 
to 54 years of age were hired by the 
“Big Three.” 

@ Only 15 per cent of the workers 55 
to 64 years of age were hired by the 
“Big Three.” 

Thus, the chances for the worker 
under 45 to obtain such employment 
were about 4 times as great as those for 
the 55- to 64-year-olds. 

Such apparent age discrimination on 
the part of these companies stands in 
marked contrast to their apparent lack 
of discrimination in other ways, such as 
on racial grounds, if our data are cor- 
rect. As a possible bearing on the mean- 
ing of this data, it should be noted that 
Michigan has an FEPC law prohibiting 
job discrimination on grounds of race. 
It does not have such a law regarding 
discrimination on grounds of age. 
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Social-Psychologic Effect on Older 
Workers 


Other findings indicate that economic 
deprivation was experienced by the 
workers in this study. This aspect of our 
research is, in effect, a portrayal of the 
by-products of technologic and industri- 
al changes in terms of how such changes 
bear upon the hard-won patterns of sen- 
iority privileges and the plight of the 
older unemployed worker seeking reem- 
ployment and competing with younger 
workers for scarce jobs at the worst pos- 
sible time—in a period of general reces- 
sion. 

Among the major social-psychologic 
findings are the following: 

1. The decrease in personal morale 
was just as great among those workers 
reemployed at a lower skill level as it 
was among those not reemployed at all. 

2. Feelings of social alienation were 
positively correlated to length of unem- 
ployment. 

3. At least 1 out of every 6 workers 
interviewed said that there would be a 
revolution in the event of a continued 
bad depression. A larger proportion an- 
swered in terms of some form of vio- 
lence. 

1. A substantial minority expressed 
pessimism with regard to the ability of 
either major political party to solve 
their economic problems. 

5. Feelings of political efficacy, as ex- 
pressed by agreement or disagreement 
with such statements as, “People like me 
don’t have any say about what the gov- 
ernment does,” were adversely affected 
by length of unemployment. 


Social Responsibility and Guides 


Granting that no one wants to put an 
end to technologic change and the con- 
stant rationalization of industrial organ- 
ization, including plant relocation and 
corporate mergers, which were among 
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the factors leading to the shutdown of 
the Packard plant, there 
question of responsibility 


remains the 
for many of 
the consequences of the specific deci- 
sions involved in such processes. When 
a factory, for whatever the reason, ter- 
minates the employment of a few thou- 
sand workers, what shall be done with 
or for such employees? Such questions 
do not automatically take care of them- 
selves. Furthermore, it is difficult to shed 
all responsibility by declaiming about 
the moral need of the individual unem- 
ployed worker’s responsibility to fend 
for himself. The situation is aggravated 
when such employees are defined as 
“old” and when they are forced to re- 
enter the labor market at a time when 
other, ‘younger’ workers are also in 
the scramble for scarce jobs during a 
mass recession. 

Who is responsible? A failing enter- 
prise obviously cannot either continue 
to employ its work force or to provide 
for them after closing down. In a society 
that values progress and efficiency, the 
responsibility becomes a social one—al- 


‘ 


though calling it “social” should not ex- 
clude employers from the general com- 
munity of the responsible. The next 
step, of course, is the usual approach of 
unemployment compensation of an ade- 
quate amount. But this does not last for- 
ever, as our own study indicates; half of 
the Packard workers exhausted their 
benefits. Perhaps a national policy of 
extended compensation for older work- 
ers with longer than usual periods of un- 
employment should be considered. 
Perhaps the scope of social responsi- 
bility should go beyond a program of 
adequate unemployment compensation 
and should include a program of special 
retraining and counseling for older 
workers. If the economy witnesses the 
emergence of new industries with new 
occupations, and if we can estimate the 
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developing needs for the appropriate 
skills, such a program might go far in 
meeting some of the special problems of 
the older worker. 

Another specific remedy may lie in 
the direction of outlawing discrimina- 
tion, on a national level, because of 
chronologic age. ‘The problems of ad- 
ministration are no more difficult than 
in the case of other public bodies. 

But all of these and other specific sug- 
gestions are relatively meaningless un- 
less we recognize that a truly effective 
full-employment policy on the part of 
the federal government is the sine qua 
non to the problem. As of this moment 
in our political and economic history, 
however, there is little indication that 
this recognition exists in the policy and 
decision-making by those government 
officials responsible for utilizing the Em- 


ployment Act of 1946 and other meas- 
ures at their disposal. 

As of the summer of 1959, the wide- 
spread unemployment of the previous 
two years had somewhat subsided in the 
country, but this is no basis for indiffer- 
ence to the issue. At the same time, there 
were still at least 125,000 unemployed 
in the Detroit area. The effects, not only 
the economic effects but the equally im- 
portant social and psychologic §conse- 
quences, including political attitudes, 
persist long after mass unemployment 
subsides. The scars of resentment and 
anxiety do not disappear as rapidly as 
might the lines at the unemployment 
compensation office. Older workers pay 
the heaviest toll for our nation’s appar- 
ent complacency toward those who grow 
old on the job or are forced to seek 
work after the age of 45. 











WHEN CONGENITAL heart disease is diagnosed in the elderly, the lesion 
usually is a defect of the atrial septum. Atrial septal defect is the com- 
monest congenital heart lesion that permits survival beyond the age 
of fifty years. If symptoms of heart disease are lacking, surgical cor- 
rection of the defect is not advisable. 

In 5 patients 60 years of age or older with atrial septal defects, 
symptoms were of recent origin and had progressed rapidly. Signs of 
right-sided heart failure and atrial fibrillation were apparent in 4. 
All patients had increased pulmonary artery pressure, but only | had 
a significant right-to-left shunt. 

The atrial septal defect was corrected surgically in each case. No 
deaths occurred, and all 5 patients were symptomatically improved. 





F. HENRY ELLIS, JR., M.D., ROBERT O, BRANDENBURG, M.D., and H. J. C. SWAN, M.D. (Mayo 
Clinic and Foundation, Rochester, Minn.). Defect of the atrial septum in the elder- 
ly. New England J. Med. 262: 219-224, 1960. 
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Foster care plan makes old persons 


Part of the family 


Mi Uhree-year-old Harold pointed his 
wooden gun at the two elderly women on 
the living room couch and went “Bang! 
Bang!” 

The 


Karen, sat on the 


Anne and 


between the 


five-year-old twins, 
couch 
two women, expectantly waiting to be 
read to. 

“They are such friendly children,” re- 
marked Mrs. Anna McKenzie, a retired 
school teacher, as she rumpled the boy’s 
hair. “And not one bit afraid of people 
or shy. 

Explained the children’s father, Leif 
H. Christiansen: “We do this on purpose. 
We want the children to mingle with 
the old ladies in our place. This is part 
of the homelike atmosphere we try to 
them.” 


give 

The setting was one of the nearly 200 
certified foster homes in Minneapolis 
and its suburbs, considered by many to 
be one of the most promising recent de- 
velopments in housing older men and 
women who no longer can live by them- 
selves. 
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DANIEL J. HAFREY 
MINNEAPOLIS 


“The trend now,” explained Allen 
Carlson, supervisor in the public assist- 
ance division of the Hennepin county 
(which takes in Minneapolis) welfare 
board, “‘is to try to keep elderly persons 
in their own homes as long as possible. 
But if they get too infirm or forgetful 
to live all by themselves we try to place 
then in a foster home if they don’t need 
too much nursing care. 

how these 


people wilt when they get into an in- 


“We have seen too often 
stitution or a hospital. A foster home, 
where there are just a few persons placed 
with a family, still retains the feeling 
of home.” 

With six women living in the roomy, 
clapboard home in one of Minneapolis’ 
older districts, the Christiansen place 
has a larger number of residents than 
most of the foster homes. Yet, in many 
ways it is a fine illustration of many 
of the good points of the foster home 
arrangement, according to Romeyn 
Clarke of the Family and Children’s serv- 
ice who specializes in problems of older 
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Mrs. Anna McKenzie tells a story in the 


Christiansen living room to Harold, 3, and 
one of the 5-year-old twins. 








Enjoying a chat in the Christiansen 


McKenzie, Harold, the twins, Anne 


persons and who has sent several wom- 
en to the Christiansens. 

On the one hand, said Clarke, both 
Christiansen and his wife are business- 
like and efficient, keeping up the place, 
repapering, repainting and fixing it and 
running a smooth household. On the oth- 
er hand, they always find time to talk 
to the women living with them, listen- 
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living room are, from left, Mrs. Anna 
and Karen, and Mrs. Selma Olson. 


ing to their complaints, jollying them 
along and providing competent and sym- 
pathetic care when it is needed. 

Said Christiansen, who worked in old- 
age homes in his native Norway before 
coming to Minnesota in 1952: “It isn’t 
enough to want to take in people be 
because of the money you can get for 
it. You really have to like them and want 
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part of the family 


to live with them and help them.” 

Both of them seem to do just that. 
Although Christiansen puts in a full 
work week as a real estate salesman, 
he finds time to do all the heavy clean- 
ing in the house, do all the maintenance 
and repair work, give some nursing care 
when needed and respond to night-time 
emergencies. In addition he takes the 
women for rides when the weather is 
nice and spells off his wife once in a 
while so she can go downtown. 

Mrs. Christiansen, a_ vivacious, 
young Norwegian who came to this coun- 
try shortly after her husband (whom 
she didn’t meet, incidentally, until Min- 
neapolis, although some of their rela- 
tives had gone to school together in 
Norway) prepares all the meals, does 
some cleaning, too, and provides some 
of the minor social contacts during 
the day. The living room is accessible 
to the women at all times and some of 
them take advantage of it most of the 
time. 

Mrs. Selma Olson, who used to run 
a nursing home until it got to be too 
much for her, helps Mrs. Christiansen 
with the kitchen chores. She has been a 
member of the household for two years, 
and shares the first floor with the Chris- 
tiansens. 

While usually children and residents 
are fed separately, the whole “family” 
sits down together for festive occa- 
sions such as Thanksgiving or Christmas 
dinner, Mrs. Christiansen explained. 

On the second floor there are four 
bedrooms, three of which are occupied 
by one woman each while two old 
friends share the fourth. Since buy- 
ing the place three years ago, Christian- 
sen has embarked on a program of do- 
ing over the whole building. Several of 
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Mrs. Selma Olson, left, who used to oper- 
ate a nursing home, and Mrs. Anna Mc- 
Kenzie, a retired school teacher, at lunch 
in the Christiansen home. 


May Haverty gets lunch in her room 
which she shares with Mrs. Anna Mc- 


Kenzie. 

















Mrs. Selma Olson, left, a foster home resident, helps 
Mrs. Leif Christiansen with the dishes after lunch. 


Photographs by Peter Marcus 
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Mrs. Leona Peterman, 84, is one of the 
most active and vigorous residents at the 
Christiansen home. 


the rooms already show evidence of 
paint and papering jobs, others are in 
the midst of it. 

In addition to being certified by the 
county welfare board as a proper place 
to house older persons, Christiansen’s 
house also is licensed by the city health 
department as a multiple dwelling, after 
having met the sanitary, safety and fire 
regulations. 

Hennepin county welfare officials, 
who are considered pioneers in the fos- 
ter home field on the national scene, 
have high hope for the program. They 
feel there is a need for more foster 
homes for older persons. 

But they are afraid the growth of the 
program has been slowed or stopped by 
recent state regulations which limit the 
amount that can be paid for old age 
assistance recipients in foster homes. 

Until this fall the welfare board had 
been paying from $75 to $130 a month 
for foster home care, the rate depending 
in part on the nursing care needs of the 
residents. 

In the fall a state ruling limited the 
amount to a maxium of $115 a month. 
Carlson is worried that this limit may 
keep more prospective foster homes from 
coming forward, especially since rough- 
ly $10 out of the grant goes to the OAA 
client for pocket money. 

By far the largest proportion of fos- 
ter home residents are OAA recipients. 
In July of this year, for instance, there 
were 192 certified homes in Hennepin 
county, with a total of 304 residents. 
Of these, 258 were public assistance re- 
cipients. 
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Four of the Christiansens’ roomers are 
public assistance clients. Most of them 
are widows, who moved in with chil- 
dren after the death of their husbands 
but found that this arrangement was not 
too satisfactory. 

Mrs. McKenzie, who taught rural 
school near Casselton, North Dakota, for 
many years, first came to live with a 
daughter and then moved into the fos- 
ter home. “This is a lovely place to 
stay,” she said, “They are nice people. 
And such well-behaved children.” 

Mrs. Leona Peterman, who is nearly 
84, sat in her neat-as-a-pin corner room, 
every white hair in place and her dress 
carefully smoothed down and comment- 
ed: “This is a nice place. But it gets 
so lonesome. There just isn’t enough to 
do. And then I'am not well and can’t 
do all the things I used to do.” 

To which Christiansen remarked pri- 
vately: “She seems to be doing alright. 
She walks down the stairs a couple of 
times a day. And then she runs back 
up the stairs.” 
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Merano seminar on aging 
and social health 


CHAUNCEY D. LEAKE 
COLUMBUS, OHIO 


Hi 1 have recently enjoyed an_ inter- 
esting and thought-producing hour going 
over the report entitled Aging and Social 
Health in the United States and Europe, 
issued by the International Association 
of Gerontology through the Division of 
Gerontology of the University of Michi- 
gan. This is the report of the seminar 
held at Merano, Italy, in 1957, under 
the auspices of the Social Science Re- 
search Committee of the International 
Gerontological Association. Earlier dis- 
cussions of a similar nature, held at the 
third International Gerontological Con- 
gress in 1954 and, later, at Mexico City 
The 


conclusion from these meetings was that, 


and at Copenhagen, preceded it. 


because most aspects of aging—both 
of individuals and of populations—are 
common among countries of the Western 
World, it is profitable to have continu- 
ous interchange of ideas and experience 
between clinicians and workers in geri- 
atrics. 

Dr. James E. Birren of the National 
Institute of Mental Health proposed the 
theme: aging and social health. The key- 
note was set by Dr. Ernest W. Burgess of 
the University of Chicago in discussing 
“The Social Health of the Aging.” He 
showed that there is a relationship be- 
tween social health and the culture of a 
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society; he indicated how social organ- 
ization must change to include the more 
active participation of the aging, with 
parallel social action for their welfare. 
A program designed to provide oppor- 
tunities for the full development of the 
potentialities of older people was recom- 
mended. This program recognized that 
the group plays an important role in any 
society and that the aged may realize 
many of their social aspirations through 
group participation. 

The seminar covered the following 
general topics: (1) economic aspects of 
aging, involving employment and _in- 
come; (2) health 
older people; (3) family relationships 
and housing among older people; (4) 


and well-being of 


free-time problems and adjustments in 
aging; and (5) 


proposals for further 
studies. 


Economic Aspects 


Four papers in this section aimed at 
measuring some of the fundamental 
economic social aspects of increasing 
longevity. Byron Abel-Smith of the Lon- 
don School of Economics gave estimates 
as to the cost of supporting the aged in 
the United Kingdom. He indicated that 
the efforts made by individuals to pro- 


vide for their old age had helped the 


GERIATRICS, JUNE 1960 








national economy to support them. He 
pointed out, however, that certain funda- 
mental social attitudes must be changed 
before older people can find a produc- 
tive place in the economy. It is not sur- 
prising that, in a society which gives 
status to work and not to leisure, which 
venerates knowledge more than experi- 
ence, and which fears death, the aged 
are not respected. The increasing num- 
ber of productive and intelligent older 
people may change this situation. Social 
attitudes alter slowly, but older people 
are gradually being accepted more will- 
ingly into the wider culture. 

Wilbur J. Cohen of the University of 
Michigan described the evolution of the 
American retirement program. 
He indicated the development of retire- 
ment policies in terms of what the finan- 
cial and psychologic costs would be both 


income 


to the individuals concerned and _ to 
society. 
Seymour Wolfbein of the United 


States Department of Labor indicated 
the effect of skyrocketing longevity on 
the extension of working hours. The 
extension of the range of choice open to 
an indivudual in connection with produc- 
tivity and longevity is taken as a sign of 
improvement in social health. 

Pierre Naville of the National Center 
of Scientific Research in Paris reported 
on the measurement of working life and 
employment in France. ‘Trends are simi- 
lar to those in the United States. The 
question was raised regarding the cost 
to working people of maintaining those 
who have already retired, and methods 
of meeting. these 


costs were discussed. 


Health and Well-Being 


The session on health and well-being was 
chaired by R. J. Van Zonneveld of the 
National Health Research Council, the 
Hague, the Netherlands. He showed the 
interrelationship between health and 
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social factors and urged further multi- 
disciplinary studies in this area. IIl 
health was cited as a psychologic catas- 
trophy for older people. 

In assessing the significance of levels 
of health in aging, Halbert L. Dunn of 
the Public Health Service, Washington, 
D.C., indicated the need for measuring 
positive health in an aging population 
and urged steps to improve and main- 
tain the health of the aging. With a high 
level of “wellness,” such older persons, 
balanced in mind, body, and spirit and 
uniquely capable of contributing wis- 
dom and experience to their fellow men, 
will finally come into their own; our 
society and culture will be the better for 
it. It is interesting that this Platonic 
ideal should find expression in modern 
geriatric terminology. 

Specific criteria for measuring the 
mental health of an aging population 
were proposed by Robert W. Kleemeier 
of the Moosehaven Research Laboratory 
of Orange Park, Florida. Mental health 
was viewed as a criterion of the cultural, 
economic, and social aspects of society. 
He indicated the importance of esti- 
mating the prevalence of mental illness 
among older people in order to promote 
their mental health and to treat their 
mental illnesses and then of studying 
the cultural environment social 
attitudes favoring good or poor adjust- 


and 


ment of the aging to their situation. 
This is a challenge to research. 

An interesting sidenote, offered by Dr. 
Ugo Cavalieri of Milan, was that the use 
of alcohol by older people in institutions 
may represent an adjustment pattern 
beneficial to them as: well as to the 
institution. Further research on_ this 
matter was suggested. 


Family Relationships and Housing 
New family relationships evolving in the 


United States were discussed by Ernest 
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W. Burgess of the University of Chicago. 
He pointed out how traditional relation- 
ships are shifting from authority and 
mutual dependence, as in a large house- 
hold headed by a strong father figure, to 
independence and separation, with con- 
tinuing contact among family members 
based increasingly on friendliness and 
the desire to maintain social relation- 
ships rather than passive custom based 
mainly on proximity. Shifting husband- 
wife relationships were analyzed with 
regard to strains occurring as children 
grow up and leave home and as retire- 
ment approaches. 

Family relationships among older peo- 
ple in London were described by Peter 
Townsend of the Institute of Community 
Studies in London. His 
show the power of the extended family 


observations 


group in the working class of London, 


and he seems to be opposed to the 
independent trends observed in Ameri- 
can Detailed 


among older people in other countries 


society. family studies 
are strongly indicated. 

The housing and social health of older 
people in the United States was discussed 
by Wilma Donahue of the University of 
Michigan and E. Everett Ashley of the 
Housing and Home Finance Agency of 
Washington. They indicated the impor- 
tance of housing designed to promote 
the health and personal security, inde- 
pendence, social participation, and con- 
tinuing usefulness of middle-aged and 
older persons. 


Free-Time Problems and Adjustments 


The changing matrix of American cul- 
ture in regard to probiems of aging was 
discussed by Richard H. Williams of the 
National Institute of Mental Health in 
Washington, D.C. He the 
reactions of older people to the enor- 
mous gift of free time from an indus- 
trial civilization. He described the evolu- 


considered 
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tion in terms of its economic, social, and 
that which 
once a highly individualistic society to 
the new relatively collective society in 


value structure from was 


which we live with its growing imperson- 
alization. He suggested that society must 
change as it changes its attitudes toward 
older people. 

The adjustment of older people to 
urban life in France was studied by 
Jean Rene Treanton of the Center for 
Sociological Studies in Paris. He investi- 
gated the conflicting motives of remain- 
ing in Paris rather than moving to a 
rural and more peaceful setting as peo- 
ple become older. Decisions of where to 
live in one’s old age are, of course, 
associated with aspects of retirement. 

The effective use of leisure time by 
older people was examined by Louis 
Kuplan of the Citizens Advisory Com- 
mittee on Aging of Sacramento, Cali- 
fornia. The reluctance of older people to 
retain active roles in community life or 
to seek new interests depends largely on 
the general stereotype of aging, which 
holds that older people are useless or 
unwilling to accept responsibility. Also, 
there is fear of being ridiculed for not 
accepting the traditional role of the 
retired person. However, if the social 
atmosphere is favorable and opportuni- 
ties are available, it is hoped that most 
older people will seek the chance for 
future development and will volunteer 
for community service. 

Adult education is advised as a means 
of preparation for retirement by F. Le 
Gros Clark of the Nuffield Foundation, 
London, and W. A. Sanderson of the 
Gulbenkian Foundation, London. They 
showed how interest may be aroused in 
developing and pursuing avocational 
skills, and they further indicated the 
importance of additional research on 
free-time activities. 

Angel Pagani of Milan showed many 
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of the practical problems involved in 
interviewing older people, such as their 
reluctance to enter easily into confidence 
with the interviewer, their impaired 
mental and sensory abilities, and their 
defense mechanism of ‘‘confabulation.”’ 
But then, we all tend to talk too much! 


In Prospect 


The Merano Seminar has clearly indi- 
cated the similarity of geriatric problems 
in Europe and in the United States. Fur- 
ther cross-cultural studies are definitely 
needed, and the seminar so recommends. 
These studies could include examination 
of family budgets and economic activity 
among older people, as well as general 


behavioral patterns in family relations. 
Activity diaries from older persons are 
suggested as a means of obtaining reli- 
able data. Further studies are 
mended in regard to health examina- 


recom- 


tions, and a strong plea is made for 
psychologic research in gerontology. 
Such matters as attitude measurement, 
personal and social values, situational 
adjustments, and verbal behavior could 
be included. 

Clearly, here is a challenging report 
that may serve to open up the scope of 
research in social geriatrics. It is a highly 
significant step in moving from the geri- 
atric consideration of individuals to a 
beginning of geriatrics at a social level. 





AGE OF the patient and lesion size and site appear to be over-empha- 
sized as indicators of malignant disease in gastric ulceration. Regard- 
less of age, benign peptic ulcers occurred almost 3 times more frequent- 
ly than did malignant lesions in 243 autopsy specimens, reports Stanley 
L.. Robbins, M.D., of Boston City Hospital. Crater size also is of little 
diagnostic value, since 10°% of all benign ulcers were larger than 4 cm. 


in diameter and about 20% 


, of the malignant lesions were less than 


2 cm. However, of 53 lesions larger than 4 cm., 33 were malignant. 
Malignant ulceration is no more likely in the prepyloric area or on the 
greater curvature of the stomach than in other areas. Malignant trans- 
of peptic ulcers. 


formation apparently occurs in less than 1% 


J-A.M.A. 171: 2053-2055, 1959. 
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Medical aspects 
of chronic 
arterial 
insufficiency 


B. F. FULLER, M.D., and 
HERBERT W. JOHNSON, M.D. 
ST. PAUL 


As a larger segment of our popula- 
tion is reaching late adult life, it ts 
inevitable that physicians will be 
called upon with increasing fre- 
quency to treat the various forms 
of occlusive arterial diseases. In 
order to provide effective treatment, 
we must become familiar with the 
various manifestations of these dis- 
eases relating both to history and 
physical findings. 


B. F. FULLER and HERBERT W. JOHNSON are 
clinical assistant professors of medicine 
at the University of Minnesota and on 
the staffs of Miller and Bethesda hospitals, 
St. Paul. 
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HM The past several years have seen a re- 
vival of interest in the subject of periph- 
eral vascular disease. However, the in- 
creased interest is largely limited to the 
newer surgical technics for the direct 
approach to blood vessel diseases. While 
these new surgical technics are of great 
importance, especially to those who ex- 
hibit exact indications for their use, the 
day-to-day care of patients with chronic 
arterial insufficiency still rests largely on 
medical measures. Even when a surgical 
approach is made, the over-all care of 
the patient and the ultimate success of 
the operation are almost completely de- 
pendent upon decisions based on sound 
medical judgment. This paper will at- 
tempt to bring into proper perspective 
the various factors which must be con- 
sidered before reaching a decision re- 
garding ultimate therapy in_ patients 
who are suffering from chronic arterial 
insufficiency. 

Since the majority of patients seen in 
clinical practice with chronic arterial in- 
sufficiency are suffering from arterio- 
sclerosis obliterans affecting the lower 
extremities, all subsequent remarks will 
be directed toward this syndrome. 


Symptoms 


Few diseases lend themselves as well to 
direct clinical appraisal by history and 
physical examination as do_ diseases 
characterized by ischemia of the lower 
extremities. The history is usually char- 
acteristic. ‘The patients may complain of 
any one or any combination of the fol- 
lowing symptoms. 

Pain. The nature of pain in ischemia 
of the lower extremity is dependent 
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upon the intensity of ischemia and the 
rate of its development. Probably the 
earliest pain noted by most patients is 
that of intermittent claudication. This is 
a classical symptom. It is characterized 
by the gradual onset of progressively 
severe aching in a muscle group and is 
precipitated by the use of the affected 
muscles. It may be thought of as, “an- 
gina pectoris of the legs.” Whenever in- 
termittent claudication is commented 
upon, it should be emphasized that the 
condition is not confined solely to the 
calf of the leg. For example, in early 
thromboangiitis obliterans, it frequent- 
ly is felt in the arch of the foot. Patients 
with thromboangiitis obliterans often re- 
veal a history of repeated changes of 
footwear and the use of many kinds of 
orthopedic appliances in an attempt to 
relieve that was 
initially considered metatarsalgia but 
which subsequently proved to be ische- 
mia. Another fairly common location of 
intermittent claudication is in the hip or 
buttock. This occurs when the arterial 
occlusion is high in the iliac vessels or 
in the femoral artery. Occasionally, in- 
termittent claudication of the upper ex- 


themselves of which 


tremities is also described. This is rela- 
tively uncommon, however, since arteri- 
osclerosis obliterans infrequently affects 
the upper extremities, and thromboangi- 
itis obliterans usually affects only the 
smaller arteries of the upper extremities. 

As the degree of the ischemia becomes 
more profound, other pain patterns be- 
come apparent. The pain of ischemic 
neuritis is characterized by sharp lanci- 
nating pains of relatively short duration 
but of frequent occurrence. These are 
also classical in nature. They usually are 
felt in the distal half of the foot and 
most frequently radiate toward the tips 
first toes. Another 
type of pain before trophic 
changes occur. This heavy, dull, throb- 


of the and second 


occurs 
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bing pain is thought to herald impend- 
ing gangrene. This pain is indicative of 
severe and extensive ischemia. 

Paresthesia. Patients with ischemia of 
their lower extremities frequently com- 
plain of various ill-defined sensations of 
coldness, numbness, weakness, and so 
forth. While these sensations are usual- 
ly related to the ischemia, they are rela- 
tively nonspecific and are of little diag- 
nostic aid. 


Physical Examinations 


At physical examination, an ischemic 
extremity is equally typical. The various 
pulses should all be palpated and their 
amplitude recorded for future reference. 
Notes should be made of the tempera- 
ture and consistency of the skin of the 
distal portion of the extremity. A search 
should be made for evidence of ulcera- 
tion or gangrene. The presence of pete- 
chiae on the distal portion of the foot 
should also be noted. A careful search 
of the spaces between the toes should be 
made for evidence of fissures of fistulae. 
A careful neurologic examination should 
be a routine portion of the examination 
of any ischemic extremity, since the neu- 
rologic status of the extremity is of ex- 
treme importance in assessing its poten- 
tial insofar as recovery is concerned. 

In addition to the foregoing, one must 
not forget that arteriosclerosis obliter- 
ans is a systemic disease. Any patient 
who has ischemia deserves a complete 
history and physical examination with 
very careful determination of his over- 
all health status. The ultimate selection 
of therapy for these patients is depend- 
ent on the local condition, but it is equal- 
ly dependent on the patients’ general 
condition. The over-all life expectancy 
of the patient with and without treat- 
ment has to be considered more serious- 
ly in those who suffer from chronic ar- 
terial insufficiency than in most other 
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diseases. It must be remembered that the 
life expectancy of patients without pul- 
sations in the lower extremities is ma- 
terially reduced. In a study made at the 
Mayo Clinic, 50 per cent of patients in 
whom routine physical examinations dis- 
closed absence of pulsations died within 
three years after the finding. This was in 
an unselected group. We tend to forget 
that the over-all life expectancy of pa- 
tients who have arteriosclerosis obliter- 
ans is considerably less than in many 
forms of cancer. 


Instruction of Patient 


After a general physical examination 
has been performed with particular 
heed to the viability of the ischemic ex- 
tremity, a decision must be made rela- 
tive to the type of treatment to be used. 
At the very outset, it is important to 
carefully instruct the patient in regard 
to the nature of his disease. More ex- 
tremities are lost because the patient 
does not understand his limitations than 
from any other reason. He must be in- 
structed very carefully in the following 
matters. 

1. Heat must never be applied direct- 
ly to the feet. Because patients with is- 
chemic extremities frequently experi- 
ence sensations of cold in their feet, 
they are prone to use external heat 
sources thoughtlessly. These sources in- 
clude such things as hot water bottles, 
heating pads, immersion in hot water, 
and so forth. To illustrate the extreme 
measures patients will take in an attempt 
to warm their feet, we mention one pa- 
tient who sustained a sudden arterial 
occlusion and then put his foot in the 
oven trying to warm it. Needless to say, 
he sustained severe burns and ultimate- 
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ly lost his leg, probably as a result of 
that reckless act which stemmed from 
insufficient instruction relating to the 
hazards of temperature extremes. 

2. Extremes of cold must also be 
avoided by patients with ischemia. In- 
structions must be quite specific, going 
so far as to tell these patients what kind 
of footwear must be worn in the winter. 
Occasionally, the first clinical manifes- 
tation of an ischemic foot is frostbite. 
This is particularly true of younger pa- 
tients who have early thromboangiitis 
obliterans and have not yet become 
aware of any other evidence of ischemia. 

3. Irritating topical medications 
should not be used. This is particularly 
true in the patient with an ischemic foot 
who also has severe trichophytosis. Prob- 
ably the best way to instruct patients 
about the use of medications is to urge 
them to never apply any medication to 
their extremity without first consulting 
the physician. 

4. Patients must never walk barefoot. 
Patients frequently get up at night and 
go from one portion of the house to 
another without wearing slippers. Occa- 
sionally they stub their toes, step on a 
sharp object, or get a splinter in their 
feet. Such occurrences may initiate an 
ischemic ulcer that will not heal, and the 
extremity may be lost as a result. 

5. Careful attention must be paid to 
footwear that fits properly, and a good 
deal of time must be spent in the proper 
selection of such footwear. 

If the patient has minimal or mod- 
erate ischemia of the lower extremity, 
the foregoing measures are usually suf- 
ficient. No treatment other than instruc- 
tion is necessary. Such a patient should 
be observed periodically for evidence of 
any progression of his disease or of any 
skin damage. It is our opinion that the 
preceding measures constitute the basis 
of treatment of chronic occlusive arterial 
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disease of the lower extremity, and, if 
ignored, all other forms of treatment 
are doomed to failure. 

The various arterial dilators have be- 
come very popular in recent years, and 
probably nothing need be said about 
them at this time. They are helpful in 
certain patients but not in all persons 
with obliterative ‘arterial disease. The 
most that can be said of them is that 
they may reduce any element of arterial 
spasm that exists concurrently with the 
organic ischemia. On the other hand, 
there is evidence that an arterial dilator 
may open up pathways in other portions 
of the body than the affected extremity 
and actually shunt blood away from the 
affected extremity in some situations. 
However, a clinical trial with one of the 
arterial dilators is probably warranted. 


Surgical Procedures 


In some patients, a decision will have to 
be made relative to a surgical approach 
in the treatment of ischemia. At the pres- 
ent time, we have three satisfactory sur- 
gical procedures. The first of these is 
lumbar sympathectomy. In patients in 
whom ischemia is moderately advanced, 
lumbar sympathectomy is one of the 
treatments of choice. It should be viewed 
as a skin protector and should never be 
done with the intent of relieving the pa- 
tient of intermittent claudication. It is 
our practice to always inform the patient 
preoperatively that he probably will still 
have intermittent claudication when the 
operation is completed, and we explain 
carefully that lumbar sympathectomy is 
an attempt to increase arterial flow to 
the skin. It is an attempt to improve the 
nutritional status of the skin and to pre- 
vent the development of ischemic ulcers. 

The other surgical procedures in use 
today are direct surgical approaches to 
the occluded artery. The first of these in- 
volves the removal of the occluded seg- 
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ment of artery and its replacement either 
by an arterial graft or a plastic graft. In 
the hands of experienced vascular sur- 
geons, this procedure has been highly 
successful in selected patients. ‘The mat- 
ter of patient selection is of great im- 
portance as is the technical skill of the 
operator. We tend to reserve this proce- 
dure for patients who have an obviously 
segmental occlusion and who have evi- 
dence of a relatively normal artery above 
and below the area of occlusion. This 
must be demonstrated by arteriography. 
Since arteriosclerosis obliterans is a gen- 
eralized disease, the number of patients 
for whom this procedure is suitable is 
quite limited. It should be stated paren- 
thetically that when this procedure fails, 
the patient usually loses his extremity, 
since the loss of the graft usually in- 
volves the loss of the main channel and 
the collaterals as well, and the arterial 
blood supply is markedly reduced. Thus, 
it should not be undertaken without seri- 
ous consideration of the various factors 
involved. 

A second direct surgical approach to 
arteries that is frequently used is a by- 
pass procedure in which the occlusion is 
shunted with a vein strip or plastic graft. 
This procedure has a wider application 
than that previously described in view 
of the fact that it is possible to shunt a 
segmental occlusion and attach the vein 
in the presence of a more sclerotic ar- 
tery than that upon which a replacement 
graft could be used. Another advantage 
of this procedure is that if the graft is 
lost, usually the collateral can be pre- 
served and the patient is seldom harmed. 

Thromboendarterectomies have not 
been satisfactory in our experience. 

We have discussed briefly some of the 
considerations in the treatment of chron- 
ic arterial insufficiency. It must be em- 
phasized once again that this is a disease 
in which treatment must be highly indi- 
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vidualized. No dogmatic approach can 
be followed in the treatment of arterial 
occlusions. Many factors must be consid- 
ered, including those relative to the gen- 
eral physical status of the patient as well 
as to the diseased extremity. Many times 
we deliberately choose palliation be- 


partially useful extremity for two or 
three years we may be saving it for the 
remainder of the patient’s life. On other 
occasions, we find that the general condi- 
tion of the patient warrants a very ag- 
gressive form of therapy and_ justifies 
assuming a somewhat higher risk in the 


cause we feel that if we can salvage a_ treatment selected. 


EFFECTIVE TREATMENT Of carcinoma of the skin requires removal of 
at least 0.5 cm. of healthy tissue in all directions. A 1 cm. margin 
gives almost complete assurance of cure. Basal- and squamous-cell 
tumors were removed with a sharp curet until resistant tissue was 
encountered. The curetted area was fixed and excised 1 to 2 mm. at a 
time until a microscopically tumor-free plane was reached. In the 
majority of 169 cases, 2 to 3 excisions were sufficient; 5 to 7 sufficed 
for all but 1 patient. After two to six years of observation, none of the 
tumors has recurred. 

G. A. BIERNE and C. G. BIERNE: Observations on the critical margin for the complete 
excision of carcinoma of the skin. Arch. Dermat. 80: 344-345, 1959. 


RESTUDY OF arterial pressure in a population four years after first 





survey confirms that women with large salt appetites had lower systolic 
and diastolic pressures, showed a smaller increase in pressures after 
four years, and weighed less than women with low salt intake. Other 
findings by W. E. Miall, M.B., of Llandough Hospital, Cardiff, Wales, 
were [1] the inverse correlation of blood’ pressure with family size, 
lower pressures and less increase in the four-year period being found in 
parents of larger families, and [2] a trend to increasing blood pressures 
in middle-aged males, occuring more often in men previously engaged 
in heavy occupations. 


Brit. M. J. 5161: 1204-1210, 1959. 
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Psychotic 
and senile 
patients with 
ischemic 
heart disease 


FRANZ-JOSEF SANEN 
TAUNTON, MASS. 


There is a distinct difference be- 
tween clinical symptoms and _ the 
traditional picture of ischemic heart 
disease in senile and psychotic pa- 
tients. With the advent of ataractic 
drugs in the treatment of psychotic 
states and senile agitation, it ts 
necessary for the physician to be on 
the alert, as “tranquilizers” may 
make it even more difficult to eval- 
uate certain changes in the patient. 
It is extremely important to eluct- 
date the diagnosis of ischemic heart 
disease by close observation and to 
notice even minor changes in the 
patient’s behavior. 


FRANZ-JOSEF SANEN, medical director, 
Fougera & Company, Inc., Hicksville, Long 
Island, N.Y., was formerly chief of medical 
service, Taunton State Hospital, Taunton. 


GERIATRICS, JUNE 1960 


Hi The expression of pain is the leading 
clue to the diagnosis of ischemic heart 
disease, and, with few exceptions, this 
diagnosis cannot be made with confi- 
dence without a history of cardiac pain.! 
Cardiac pain is, of course, only a symp- 
tom and must be distinguished from 
other pains in the upper half of the body 
by careful analysis of its qualities and 
behavior. Meticulous questioning of the 
patient usually provides this diagnostic 
information. Although the importance 
of this history is emphasized, many com- 
plicating factors, such as shock, uremia, 
diabetic coma, congestive heart failure, 
and pain originating from another focus, 
may obscure the typical pain syndrome.!4 
Ischemic heart disease without pain does 
occur occasionally, and a painless in- 
farction of the myocardium may _ be 
shown by electrocardiograms and other 
tests.13.5,6 Tt was felt that it would be 
of interest to present the clinical find- 
ings in a group of 50 psychotic and se- 
nile patients who suffered myocardial 
infarctions. In this population, the car- 
dinal symptom of pain was almost en- 
tirely absent. 

A sharp distinction must be drawn be- 
tween coronary thrombosis, coronary 
occlusion, and myocardial infarction, 
terms which are frequently used synony- 
mously.2;7 Coronary occlusion may 
refer to any type of closure—thrombo- 
sis, embolism, or progressive narrowing 
to the point of closure—of either an os- 
tium or lumen of the coronary artery. 
An occlusion does not necessarily imply 
myocardial infarction or necrosis and 
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psychotic and senile patients 
with ischemic heart disease 


manifestations 
whatsoever if the collateral circulation 
is completely adequate.':*;7.8 ‘There are 
other instances of outspoken coronary 


may cause no clinical 


narrowing, again without significant my- 
ocardial in elderly patients 
embarrassment but 


scarring, 
with cardiac who 
never presented evidence of angina or 
infarction.7,® The relative significance 
disease and of the 
subtle functional changes due to aging 


of coronary more 
in the production of the congestive fail- 
ure is uncertain, but failure has more 
recently been referred to alterations in 
the metabolism of the myocardium.’ ® 1° 

It is known that abundant intercoro- 
nary artery anastomoses are present in 
the myocardium but are ordinarily func- 
tionless. When a portion of the myocar- 
dium becomes hypoxic through coronary 
occlusion, the growth of the anastomotic 
vessels is favored by the lowered pres- 
sure of the diseased vessel and by the 
vasodilating effect of the myocardial hy- 
poxia.7 Whether cardiac pain or ne- 
crosis ensues depends on the efficiency 
of these collaterals and whether their 
growth can keep pace with the occluding 
lesion. The exact cause of anginal pain 
is as yet unknown, but it may be related 
to a pain-producing substance rather 
than to hypoxia per se.'7&1 In a 
physiologic sense, angina pectoris and 
myocardial infarction are similar in that 
both are expressions of the discrepancy 
between the nutrition supply and the en- 
ergy expenditure or oxygen need of the 
heart. Also, the pain in angina pectoris 
and myocardial infarction is similar in 
character, location, and reference. How- 
ever, it is usually more severe and pro- 
longed in myocardial infarction.1 2 8 11 

Bearing in mind these considerations, 
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the central role of pain in the symptom 
complex preceding or accompanying 
myocardial infarction is still the most 
important clue to the diagnosis. In the 
psychotic and senile patients, we are con- 
fronted with quite a different situation. 
The fact that a large proportion of these 
patients do not offer any complaints 
when physically ill, even severely ill, is 
well known.+*: 6. 9 12, 18, 17 


Clinical Study 


The purpose of this paper is to present 
the strikingly different clinical manifes: 
tations in those patients with myocardial 
infarctions, with particular reference to 
the lack of pain. The records of 50 pa- 
tients who have died of myocardial in- 
farction and the diagnosis subsequently 
confirmed by autopsy were studied. The 
study of these cases was broken down 
into psychiatric diagnosis, history, and 
clinical manifestations resulting from 
necrosis of the myocardium. 

The age of the patients ranged from 
53 to 93 years, with the exception of one 
patient, aged 33 years. Of the 50 pa- 
tients, 19 had a diagnosis of chronic 
brain syndrome due to senile brain dis- 
ease with psychosis; 8, chronic brain 
syndrome due to senile disease without 
psychosis; 9, schizophrenic reaction; 4, 
manic depressive psychosis; 2, involu- 
tional melancholia; 2, alcoholic psycho- 
sis; 3, paretic neurosyphilis; and 3, mis- 
cellaneous mental disorders. 

In 33 patients, or 66 per cent, the site 
of the infarction was the anterior de- 
scending branch of the left coronary ar- 
tery; in 15, or 30 per cent, the right 
coronary artery; in 2, or 4 per cent, the 
left circumflex artery; and 22, or 44 per 
cent, had multiple infarcts. Nine pa- 
tients, or 18 per cent, had pericarditis; 
2 or 4 per cent, had mural thrombi; 1, 
or 2 per cent, had wall aneurysm; and 1, 
or 2 per cent, had rupture of the heart. 
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Since the aim of this paper is primari- 
ly to emphasize and distinguish the clin- 
ical features of ischemic heart disease in 
the psychotic and senile patients, an 
analysis of pathophysiologic conditions, 
particularly in regard to blood supply 
of the heart with respect to the caliber 
of the coronary, heart rate, hemoglobin 
content, and oxygen saturation of the 
blood, has been omitted. Likewise, an 
evaluation of electrocardiographic _re- 
cordings in these cases was not carried 
out, since every patient came to autopsy. 
With respect to provocative. factors for 
ischemic heart disease, the following 
may be noted: 14, or 28 per cent, of our 
patient group were hypertensive; 2, or 
4 per cent, were suffering from aortic 
valve lesions; 1, or 2 per cent, showed 
syphilitic aortitis and valvulitis post 
mortem; and 4, or 8 per cent, were ane- 
mic, with a hemoglobin of 9 gm. or less. 
Surprisingly, in 5, or 10 per cent, of all 
patients, the myocardial infarction was 
provoked by a reflex coronary constric- 
tion postprandially; 
were diabetic. 


3, or 6 per cent, 
Three typical case reports follow. 
Case Reports 


Case 1. A 76-year-old white man with a diag- 
nosis of chronic brain syndrome due to se- 
nile brain disease was known to be a “pacer” 
and unusually restless. Medical history in- 
cluded a stroke about three years previously 
with pyramidal tract signs on the left side; 
however, there was no paralysis. Other find- 
ings were generalized arteriosclerosis, senile 
pulmonary emphysema, and calcification of 
the aortic arch. In late autumn of 1958, he 
was found sitting quietly in a chair with 
some pallor. Because of this unusual con- 
dition, he was examined and found to have 
a low grade fever, and a tentative diagnosis 
of pneumonia was made. He was placed on 
penicillin. During this time, he did not 
complain of pain and showed no signs of 
discomfort. A chest plate taken about four 
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days after onset failed to show any pulmo- 
nary infiltration. An electrocardiogram in- 
dicated the classical pattern of an acute an- 
terior myocardial infarction, and the pa- 
tient was transferred to the medical service. 
Physical findings then were faint heart 
sounds, left ventricular nypertrophy, extra- 
systoles, and a blood pressure of 110/80. 
After three weeks of hospitalization, his 
fever recurred, and the left leg was cyanotic 
and cool with no pedal or popliteal pulses. 
A tentative diagnosis of arterial embolism 
from a mural thrombus was made. Because 
of his advanced age and poor general health, 
surgical intervention was deferred, and he 
expired two days later. The postmortem ex- 
amination confirmed the clinical diagnosis 
of mural thrombus due to anterolateral myo- 
cardial infarction and an arterial embolism 
of the distal part of the left femoral artery. 

Case 2. A 72-year-old white woman had a 
diagnosis of chronic brain syndrome caused 
by senile brain disease with paranoid trends 
and mild diabetes mellitus for three years, 
which was well controlled with a 1,500-cal- 
orie diet and Diabinase. Routine chest plate 
revealed bilateral cardiomegaly without signs 
of pulmonary congestion. Periodic medical 
checkups failed to show evidence of con- 
gestive heart failure. She had been ambula- 
tory and, in spite of her age, quite active 
and apparently in good contact, conversing 
freely with inmates and ward personnel. 
There was no history of other physical im- 
pairments or complaints of pain, particular- 
ly chest pain. Her terminal illness started 
when she was observed slumped in a chair 
with her head bent forward, quite in con- 
trast to her rather active general behavior. 
With repeated questioning, she denied pain 
but admitted feeling weak. A cyanosis of the 
lips and fingertips was noticed concomitant- 
ly with a temperature of 100.5 F. and blood 
pressure of 80/70. On transfer to the medical 
service, she was in early pulmonary edema 
and complete shock. In spite of emergency 
treatment, oxygen, analeptics (Levophed), 
and cautious digitalization, she expired eight 
hours later. Autopsy revealed a healed pos- 
terolateral myocardial infarction and a fresh 
anterior wall myocardial infarction. 











Case 3. A 58-year-old white man, with a 
diagnosis of the simple type of schizophrenia, 
became suddenly cyanotic and gasped for 
air during the lunch hour in the cafeteria. 
The supervising aide rushed to the patient, 
surmising that he was suffocating because 
food was lodged in his throat. The patient 
denied pain but remained in a state of 
respiratory difficulty, and the ward physician 
also felt that there was an obstruction of the 
airway. An immediate fluoroscopy was done, 
but no foreign body was seen. Physical ex- 
amination at that time revealed early pul- 
monary congestion, faint heart sounds, auric- 
ular fibrillation, and a blood pressure of 
90/70. A tentative diagnosis of acute myo- 
cardial infarction was made. He was placed 
in an oxygen tent, and cautious digitaliza- 
Blood 


served constantly. After a few hours, he im- 


tion was started. pressure was ob- 
proved and was removed from the oxygen 


tent. When questioned at this time, he 
again denied pain and requested that he be 
returned to his previous ward as he did not 
feel ill. The following night he was found 
bed. A 


revealed a 


dead in postmortem examination 


severe coronary sclerosis with 


acute posterolateral myocardial infarction. 
Discussion 


When 
clinical 


the presenting symptoms and 
manifestations are considered, 
only 4, or 8 per cent, of all patients 
complained of chest pain; 2, or 4 per 
cent, of abdominal pain; and 1, or 2 per 
cent, displayed fear of death without ex- 
pression of pain. It became obvious that 
the psychotic or senile patient does not 
verbalize severe pain in the same man- 
ner as normal patients, according to 
these observations and others. This is of 
paramount importance, and all physi- 
cians and psychiatrists should recognize 
this extraordinary phenomenon. 

Pain always has been a difficult sub- 
ject to clarify. At its simplest, it is a 
signal that something is wrong with the 
structural or functional integrity of the 
body. This is what has been termed bio- 
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logic pain. Pain also may be regarded as 
a defense mechanism which gives the or- 
ganism the opportunity to remove de- 
structive forces. This means the devel- 
opment of pain sense. The reception and 
association of pain is believed to be lo- 
cated in the cortex. However, the phe- 
nomenon of pain is much more complex. 
The interpretation of the pain stimulus 
is inseparably bound up with the per- 
sonality of the one who is suffering,'*-16 
and here lies the whole problem of the 
psychotic or senile patient afflicted by 
heart According to 
Marchand, these patients have lost the 
appreciation of pain, an explanation 
which is quite likely.'* It seems obvious 
that there 
tween peripheral perception and _ corti- 
cal association of pain in these patients. 
In this regard, the fascinating studies 
with placebos, conditioning, and hypno- 
sis should be kept in mind. However, 
the incongruity between the pain charac- 
teristics, as found in our patient group, 


ischemic disease. 


must be a dissociation be- 


and the known pathophysiologic and 
pathoanatomic processes is in itself suf- 
ficient to question the accuracy of the 
way these studies interpret the disorder. 
It appears that the “psychic signature” 
in the psychotic and senile patient is im- 
paired in contrast to the “peripheral 
signature.’’16 

How, then, does the physically ill psy- 
chotic or senile patient come to the at- 
tention of his physician? The physician 
depends largely on the observations of 
attendants or relatives. Their alertness 
in noting any change in the behavior or 
appearance of the patient is now the 
“leading clue.” Such a change might be 
quite apparent, as dyspnea and cyanosis, 
but it also may be subtle and minute. 
However, it remains the most important 
presenting sign. In this light, it appears 
worthwhile to analyze the presenting 
symptoms in our patient group. 
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Cyanosis occurred in 42 patients, or 
84 per cent; breathlessness in 36, or 72 
per cent; weak spells in 32, or 64 per 
cent; and change in general behavior in 
32, or 64 per cent. While pallor was 
noticed in 17, or 34 per cent; orthopnea 
in 17, or 34 per cent; and sweating in 6, 
or 12 per cent, it seems surprising to 
find that vomiting in 14, or 28 per cent, 
and singultus in 6, or 12 per cent, were 
the initial and only signs for an acute 
episode of myocardial infarction. Ten, 
or 20 per cent, of our patients reacted 
with immediate shock, and 2, or 4 per 
cent, had a subsequent loss of conscious- 
ness. In the further analysis of clinical 
manifestations, 42, or 84 per cent, of 
our patient group showed an immediate 
drop of blood pressure; 21, or 42 per 
cent, reacted with a low grade fever; 
while 17, or 34 per cent, lapsed during 
the first twenty-four hours into pulmo- 
nary edema. Arrythmia in 12, or 24 per 
cent; gallop rhythm in I], or 22 per 
cent; and faint heart sounds in 10, or 
20 per cent, were further findings sug- 
gestive of myocardial infarction. Only 
16, or 32 per cent, showed a leukocyto- 
sis, and 14, or 28 per cent, had an ele- 
vated sedimentation rate. The site of my- 
ocardial infarction corresponds with sta- 
tistics from the general population. It is 


also remarkable that 22, or 44 per cent, 
had old, recent, and acute multiple in- 
farcts without any related findings in 
their records or known history of an 
anginal syndrome. 


The valuable assistance of Dr. R. Busiek is grate- 
fully acknowledged. 
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PRURITIS ANI associated with use of broad-spectrum antibiotics can be 
successfully treated by locally applied Hydrolamine, an amino acid 
ointment. Application morning and night and after each bowel move- 


ment relieved itching immediately and cleared lesions permanently in 


about six days in each of 20 patients with antibiotic-induced anal 


pruritus of one to seventeen weeks’ duration. 


Tr. M. FEINBLATT and H. M. FEINBLATT: Antibiotic-induced rectal itch (pruritis ani) 
treated with amino acid ointment. Gastroenterol. 38: 247-249, 1960. 
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SPECIAL EXHIBIT 


Lesions of the oral mucosa 


HAROLD O. PERRY, M.D., and 
STANLEY A. LOVESTEDT, D.D.S. 


ROCHESTER, MINNESOTA 


Mi The geriatric patient is susceptible 
to and is afflicted by the same spectrum 
of dermatologic diseases that occur in 
patients of all age groups. Moreover, as 
would be anticipated, degenerative 
changes develop in the skin of the older 
patient, and these changes are mani- 
fested by asteatosis, keratoses, and ma- 
lignant lesions secondary to the aging 
process in general. Furthermore,  sys- 
with 
greater frequency in the geriatric than 


temic disease states which occur 
in the younger patient may present 
themselves in the form of lesions on the 
skin and mucous membranes. 

The oral cavity lends itself well to 
photographic recording of disease. Al- 
though certain technical difficulties must 
be surmounted, such as inaccessibility of 
the lesion and exposure and lighting, a 
colored photograph is invaluable for 


teaching, because it reproduces the 


HAROLD O. PERRY is a member of the Sec- 
tion of Dermatology and STANLEY A. LOVE- 
STEDT is a member of the Section of Den- 
tistry at the Mayo Clinic. 
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changes in morphology and color which 
are rarely appreciated on clinical exam- 
ination by one who is inexperienced. A 
colored picture seems to be worth the 
proverbial “one thousand words,” which 
would be required to detail accurately 
these same changes. Thus, an effort has 
been made to acquaint the practitioner 
of medicine and dentistry with some of 
the disease states of the oral cavity by 
means of this pictorial exhibit, “Lesions 
of the Oral Mucosa.” 

Lesions of the oral mucosa generally 
might be divided into three groups: (1) 
those which are purely local, (2) those 
which are a part of a generalized cuta- 
neous disease, and (3) those which are 
associated with systemic disease states. 
Confusion arises in the interpretation of 
lesions of the mucous membrane, be- 
cause the morphologic changes in one 
group may resemble to a varying degree 
the changes seen in lesions of one of the 
other groups. An appreciation of the 
more minute morphologic details and 
an awareness that cutaneous lesions may 
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Leukoplakia appears to 
be precipitated by con- 
stant trauma, as from 
smoking, chewing, actinic 
radiation, and ill-fitting 
dentures. 


White 
Lesions of 
the 
Mucosa 





Leukoplakia, moniliasis, lupus erythematosus, and lichen planus 
cause white lesions of the mucous membrane that may be 
indistinguishable clinically. The last two may have associated 
lesions on the glabrous skin that make the diagnosis apparent. 
The causative organism can be cultured from the lesions 
in moniliasis. 





- Moniliasis is, at times, a secondary 
complication of systemic disease and 
antibiotic therapy. 


Lichen planus of the oral mucosa 
consists of a reticylated pattern 
of closely situated, small, white 
papules. 
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lar Lesions 
5 


Ae . 
sucosa 


Vesicular lesions of the oral 
mucosa may be local, as in 
aphthous stomatitis, or may 
portend a more serious con- 
dition, as in pemphigus, a 
usually fatal disease. The 
presence of blistering else- 
where on the body may be 
sufficiently characteristic to 
establish the diagnosis of a 
nonspecific eruption of the 


mouth. Hypertrophic 
Lesions 
of Oral 


Tissues 






















Aphthae occur when tense 
vesicles rupture and shallow 
ulcers form with an erythema- 
tous areola. 


Middle-aged or 
older patients with 
benign mucous mem- 
brane pemphigoid fre- 


quently have lesions of 
the oral mucosa. 
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Inflammatory hyperplasia 
of the alveolar ridge may 
result from ill-fitting den- 
tures ; this is also referred 
to as epulis fissuratum. 





Hyperplasia caused by 
Dilantin is characterized 
by excessive subepithelial 
fibrosis of the gingiva. 





1c 
The oral soft tissues vary in Tori, or exostoses, are overgrowths of 
as response to trauma, irritants, bone. They may occur in the maxilla, 
al drugs, and hormonal stimuli. The mandible, or palate and may inter- 
hypertrophy can range from simple fere with dental prostheses. 
- hyperplasia to tumor formation. : 
Treatment consists of removal of a 










the exciting agent and often the 
excess tissue. Heredity and devel- 
opmental anomalies must be con- 
sidered in differential diagnosis. 


A peripheral fibroma of the 
gingiva, or fibroid epulis, 
is an inflammatory re- 
sponse to chronic low-grade 
irritation, 
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The tongue in per- 
nicious anemia is 
characteristically 
beefy-red, smooth, 
dry, and painful. 


_ The skin and mucous membranes often reflect 
Sal changes of systemic diseases. In some instances,. 
these changes are characteristic and pathog- 
nomonic in themselves; in others, the changes 
mic are compatible with the general reaction. The 

oral mucous membranes may be preeminent 
in demonstrating the signs of systemic disease. 


In systemic amyloi- 
dosis, amyloid (a 
mucoprotein) is de- 
posited in many tis- 
sues. Macroglossia 
is common. 
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In the Peutz-Jeghers 
syndrome, macular 


the oral mucosa, 
face, and digits is 

associated with 
intestinal polyposis. 


Generalized pigmentation of the 
skin and macular hyperpigmen- 
tation of the mucosa are 
common in Addison’s disease. 


The tumors in neu- 
rofibromatosis most 
commonly involve the 
skin but are present in 


the tongue. 
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hyperpigmentation of 


other tissues, including 
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Cutaneous and mucosal 
lesions are seen less frequently 
in myeloid leukemia than in 
other forms. T 
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In polycythemia vera, the 
patient may complain of 
profuse bleeding from the gums 
after slight trauma. 








GERIATRICS, JUNE 1960 















Lymphangiomas, which appear 
nodular or vesiculated, are com- 
posed of lymph vessels and may 
occur in the tongue, lips, and neck. 


This section illustrates a 
range of conditions 

from factitial to systemic 
disease. The common 
occurrence of some of these is 
well known, but their clinical 
Oral recognition may be overlooked. 
sions Correct diagnosis depends on 
complete history, adequate 
examination, repeated 
observation, and study 

of the patient. 

























cous 


Geographic tongue, 
or migratory glossitis, is 

manifested by irregular, red, 
depressed, circinate lesions caused 
by depapillation. 





This is factitial cheilitis caused 
by licking the lips. Trauma may 
follow other mannerisms or 
habits. 





be present make the diagnosis of oral 
lesions possible by this association. 

Geriatric patients usually are con- 
cerned by the possibility that they may 
have cancer. Such patients realize that 
they have passed the meridian of life and 
that malignant processes are hazards to 
their remaining years. In the face of 
such disquieting thoughts, the geriatric 
patient often misinterprets a benign le- 
sion of the oral cavity as malignant and 
unnecessarily envisages a number of de- 
structive and mutilating surgical proce- 
dures required to effect a cure. 

Hypertrophic lesions of the oral mu- 
cosa require definition and often amelio- 
rative therapy to reassure the patient 
that they are not malignant. Among ger- 
iatric patients, the use of dental pros- 
theses reaches greatest application. The 
long-continued use of an originally sat- 
isfactory dental appliance may be at- 
tended by tissue reaction which will 
vary according to the location, severity, 
and duration of the irritation. The ap- 
pearance of these localized reactions oc- 
casionally may suggest malignancy, but, 
by careful evaluation of the dental pros- 
thesis and its relationship to the lesion, 
the true condition often can be deter- 
mined. Specimens of oral tissue for bi- 
opsy are not difficult to obtain. If there 
is doubt about the true nature of an oral 
lesion, there should be no hesitation in 
requesting histopathologic examination 
of appropriate tissue. 

\s a group, white lesions of the oral 
cavity present a challenge to disgnosis. 
It is of prime importance that the physi- 
cian be acquainted with diseases that are 
white reactions of the 
that 
be distinguished from 


manifested by 


oral mucous membranes so such 


conditions may 
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SPECIAL EXHIBIT 


leukoplakia, a precancerous lesion. 
Therapy, if required, can be adminis- 
tered, and the physician can reassure the 
patient and allay his anxiety. 

Diffuse whitening of the entire oral 
cavity by the white sponge nevus is easi- 
ly distinguished from the more localized 
white hyperkeratotic reaction of leuko- 
plakia. Lichen planus is characterized by 
a fine lacework of white, hyperkeratotic 
papules over the buccal mucosa and fre- 
quently by annular lesions of the 
skin 
may explain the oral lesions when the 
latter are not specific. Oral lesions ac- 
companying lupus erythematosus con- 


tongue. Associated lesions of the 


sist of white plaques which may be ul- 
cerated, but the diagnosis of lupus ery- 
thematosus depends primarily on the 
presence of cutaneous lesions. 

A number of diseases are character- 
ized by blisters within the oral cavity. 
Blistering may occur in isolated situa- 
tions, such as in aphthosis, a condition 
which is transitory and passes with little 
inconvenience to the patient. On occa- 
sion, however, numerous large and pen- 
etrating lesions may be temporarily dis- 
abling. Blisters may involve a large part 
of the mouth and, under these circum- 
stances, pain may be so severe that the 
patient refuses to talk or eat. General- 
ized mouth, 
other conditions, can occur in the vari- 


blistering of the amone 
ous forms of pemphigus, pemphigoid, 
erythema multiforme, desquamative 
gingivitis, and herpes zoster. The diag- 
nosis of blistering conditions within the 
oral cavity depends not only upon the 
morphologic changes within the mouth 
but also upon the presence of lesions of 
the skin and the histologic interpretation 
of each. 
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Lesions associated with systemic dis- 
eases and hematologic states are of 
greatest interest to the practitioner. A 
knowledge of oral lesions may give di- 
rection to the laboratory evaluation that 
follows the initial physical examination. 
In some instances, oral lesions permit 
the clinician to make a definite diagnosis 
of a specific systemic disease. At other 
times, changes in the tissues of the oral 
cavity are part of the total spectrum of 
physical findings which make the diag- 
nosis possible. The fact that oral lesions 
are present at all stimulates the clinician 
to give greater consideration to a specif- 
ic disease of which oral lesions are ac- 
companiments. 

Noteworthy with regard to a specific 
finding in the oral mucosa are brown- 
black, macular areas of hyperpigmenta- 
tion seen in patients who have intestinal 
polyposis, the so-called Peutz-Jeghers 
syndrome. Macular pigmentation also is 
frequently seen in such patients about 
the eyelids, the root of the nose, and the 
tips of the fingers and toes. These le- 
sions, which might otherwise be evalu- 
ated simply in the light of an undesira- 
ble cosmetic defect, should instead spur 
the clinician on to ascertain the condi- 
tion of the entire gastrointestinal tract 
by roentgenologic examination and en- 
doscopy for evidence of polyps. The 
macular hyperpigmentation of Addi- 
son’s disease should be easily appreci- 
ated because of the general increased 
body pigmentation, particularly of the 
skin folds and the areas of the body ex- 
posed to the sun. 

Pathognomonic of systemic amyloido- 
sis is the enlarged and indurated tongue 
seen in a proportion of geriatric pa- 
tients. As the disease progresses, the 
tongue may become so large that the pa- 
tient can no longer retract it into his 
mouth. Swallowing is accomplished only 
with difficulty, and, as a result, saliva 
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may constantly drool from the angles of 
the mouth. The presence of lesions of 
the skin and appropriate testing for 
myeloma cells in the peripheral blood 
and bone marrow and for evidence of 
Bence Jones protein in the urine may 
confirm the diagnosis of multiple mye- 
loma, which are associated at times 
with systemic amyloidosis. 

Purpura is always a rather ominous 
sign. When it is seen in association with 
hemorrhagic lesions of the oral mucosa, 
hematologic diseases should be _ sus- 
pected. 

Hematocytologic studies of the peri- 
pheral blood and the bone marrow, and 
histopathologic studies of sections of 
lymph nodes and skin may be necessary 
to confirm the clinical impression. He- 
matologic diseases may be of unknown 
origin, as in the case of the leukemias, 
polycythemia vera, or hemolytic anemi- 
as, or they may be secondary to aplasia 
of the bone marrow produced by expo- 
sure to chemicals or from medications 
prescribed by the physician. Hemor- 
rhagic lesions of the oral cavity usually 
do little more than indicate the general 
group of diseases with which we are 
dealing. 

Complete evaluation of a patient re- 
quires that the oral cavity be examined 
and that the pathologic processes pres- 
ent be properly interpreted. An exhibit 
in which the various pathologic states 
in question are pictorially recorded per- 
mits the clinician to become acquainted 
with representative tissue changes char- 
acteristic of the disease. Similarity of tis- 
sue changes in different diseases may be 
so great that even those experienced in 
oral diagnosis may find distinction im- 
possible. Familiarity with the disease 
gained by the study of illustrative and 
clinical material will, however, enhance 
the diagnosis of oral disease by concrete 
analogy. 
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Nutrition in the aged 
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Study of 200 patients over 65 from 
a nutrition clinic indicates that 
overnutrition resulting in obesity 
is a major nutritional problem in 
this age group. The high incidence 
of congestive heart failure, biliary 
disease, diabetes, and arthritis in 
elderly obese patients requires die- 
tary restriction of calories. Deft- 
ciencies of protein, vitamins, and 
calories are usually encountered in 


patients with chronic disease. 
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MB The lay press has made much effort 
to point out deficiencies in the dietary 
habits of elderly people. Use of various 
food supplements and vitamin prepara- 
tions marketed specifically for aged in- 
dividuals is widespread and continues to 
grow. The concept that the cardinal 
problem in nutrition of the aged is one 
of suboptimal caloric and/or vitamin 
intake is common. The corollary that the 
pathogenesis of the anatomic changes of 
aging may be a direct consequence of di- 
etary deficiencies is also popular. Neith- 
er of these hypotheses is well founded 
experimentally, and when the nutrition- 
al problems of the entire aged popula- 
tion are made subject of study, the ac- 
tual incidence of undernutrition in our 
society at this time is found to be small. 
Undernutrition is undoubtedly quite 
common among hospitalized elderly 
people, but overnutrition, resulting in 
obesity, is far more widespread among 
the 95 per cent of Americans 65 or older 
who live at home. 

Recommendations for the dietary 
management of elderly individuals must 
arise from knowledge of the food habits 
and nutritional status of this population. 
Studies performed upon population 
groups over 65 living at home indicate 
that overnutrition is a more common 
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problem than undernutrition and sug- 
gest that management employing restric- 
tion of calories or increased activity 
where feasible is an important consid- 
eration in the design of dietary plans 
for older people. 


Overnutrition 


Studies planned to define the incidence 
of obesity in older people living at home 
consistently show a high frequency of 
obesity. Hollifield and Parson’ studied 
700 individuals over 65 and found that 
11 per cent of 474 men and’ 15 per cent 
of 207 women were in excess of 20 per 
cent over ideal weight. Stare? quotes a 
study of noninstitutionalized older wom- 
en which showed the incidence of over- 
weight to be 33 per cent. Research de- 
signed to gain knowledge of caloric in- 
take among elderly persons living at 
home suggests that it is frequently quite 
high. Van Syckle* studied 27 families 
comprised of adults 50 years of age or 
older and found that the daily intake 
among these persons ranged from 2,510 
to 6,500 calories. Lyons and ‘Trulson*® 
studied the food intake of 100 men and 
women over 65 and found that 35 per 
cent of the men and 53 per cent of the 
women had food intakes which exceeded 
those set down by the National Research 
Council as optimal. Forty-eight per cent 
of these men and 57 per cent of these 
women were overweight. 

Data derived from studies in our outpa- 
tient nutrition clinic at Ohio State Uni- 
versity support the concept that obes- 
ity is a major problem among aged per- 
sons. Of 800 individuals referred to our 
clinic during the year 1958-59, 200 were 
over 65. Sixty-eight per cent of these in- 
dividuals were found to be greater than 
10 per cent overweight (figure I). Only 
8 per cent were greater than 10 per cent 
underweight and the remaining 22 per 
cent were within 10 per cent of ideal 
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weight. The frequency of obesity was 
even higher when the 108 nondiabetics 
were separated from the 92 diabetic pa- 
tients. In the former group, 78 per cent 
were overweight and only 4 per cent 
were underweight. The actual degree of 
obesity within this group of nondiabet- 
ics varied. Half of the 84 overweight in- 
dividuals were found to be less than 20 
per cent over standards for ideal weight 
but the remaining 42 individuals were 
found to weigh from 30 to as much as 
115 per cent more than values consid- 
ered normal for their height (figure IT) . 

Standards of ideal weights for elderly 
persons are not available and those de- 
rived from a much younger population 
must be employed. Certain factors in 
mensuration are subject to error in this 
age group. The stooped posture, or ky- 
phosis, so common among older patients 
may reduce their measured height and 
tend to increase values for weight by 
artifact. Another factor rendering inter- 
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FIG. 1. Variations in weight found in 200 nutri 
tion clinic patients during 1958 
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pretation of weight figures difficult is the 
lack of knowledge regarding the body 
composition of elderly patients. Few 
studies regarding the fat content of the 
bodies of older individuals are availa- 
ble. Work done in our laboratory indi- 
cates that aged persons frequently have 
extracellular water compartments which 
exceed those of younger people and that 
they have greater proportions of total 
body fat.6 A comparison of body com- 
partments of normal and aged individ- 
uals is shown in figure III. In spite of 
these objections both the incidence and 
degree of obesity appear to be a com- 
mon problem in aged iidividuals. 
Certain older individuals acquire their 
obesity after reaching old age but more 
often obesity is seen in subjects who 
have been overweight most of their life- 
time. A statistical study by Armstrong 
et al points out that the mean weight of 
both men and women reaches its maxi- 
mum during the sixth decade of life.? 
From this age onward the average 
weight declines. This trend is partially 
substantiated by the findings of Holli- 
field and Parson! who reported that 31 
per cent of the women and 25.5 per cent 
of the men in their group of individuals 
over 65 who were normal in weight had 
been obese at some earlier time of life. 
Conversely, they found that almost half 
of the women and one-fifth of the men 





NORMAL ELDERLY ; KEY 
26 % ting iF fat mass 
Si: Fst Hiss cell solids 
KEELES 32") BLS Yolk ay 
intr Ihul t 
32% 23% OE acellular water 
Ky = MSS extracellular woter 


Se I Y 
D\A\21% \\27 %\\\ a i 
ot \ mineral mass 


FiG. 11. Variation in the average composition of 
the total body weights of 5 normal and 13 
aged individuals 





466 


who were overweight at ages past 65 
had attained their obesity after reaching 
this age. 

There are many possible etiologic fac- 
tors which might be responsible for this 
late acquisition of weight. Psychic or sit- 
uational changes are quite important. 
Older individuals are often restricted 
from pleasureful activities because of 
physical infirmities or lack of social ac- 
ceptance by younger persons. They may 
increase their food intake as compensa- 
tion for the social restrictions imposed 
upon them. The decrease in physical ac- 
tivity often attendant to retirement is 
also important. The older individual 
who once daily utilized 3,000 to 3,500 
calories to perform the physical activi- 
ty necessary to rear a large family or 
tend a farm may require only half this 
intake when he or she retires to a small 
apartment in the city. Eating habits may 
not change and the continued large in- 
take results in obesity. Modification of 
the diet may result in the substitution of 
diets higher in carbohydrate and _ fat, 
thereby increasing caloric intake. Food 
idiosyncrasies may develop in later life 
because of problems in mastication or 
digestion and similar substitutions may 
take place. 

Regardless of its etiology, significant 
obesity in the elderly individual usually 
requires dietary management. The fre- 
quent association of obesity in this age 
group with diabetes, congestive heart 
failure, biliary tract disease and arthri- 
tis, provides additional justification for 
diet therapy. In our group of 136 pa- 
tients who were greater than 10 per cent 
overweight, disease manifestations other 
than obesity were present in 88 per cent 
(table 1). In addition to a reduction in 
calories, alteration in diet for the treat- 
ment of diabetes was necessary in 38 per 
cent, restriction of sodium was em- 
ployed in 28 per cent, and a bland diet 
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was recommended in 12 per cent. While 
it is recognized that the problems met 
with in our group of patients do not 
characterize those of all elderly individ- 
uals because members of this group 
numbered only patients referred for di- 
etary management, it would appear that 
these problems are representative of the 
difficulties encountered in the elderly. 

The diet recommended for the aged, 
obese individual will depend on the sta- 
tus of the specific patient, as all diets 
should. Monroe* wisely recommends 
that discretion be used in planning 
weight reduction diets in the aged. If the 
degree of obesity is not great, and if the 
obesity is not associated with diabetes, 
arthritis, or congestive failure, a diet 
moderately restricting total caloric in- 
take may be advisable. With this, fur- 
ther weight gain may be prevented, and 
small increments of weight loss may be 
effected without greatly altering the pa- 
tient’s way of life. When more severe 
degrees of obesity are encountered, a 
diet low in calories (800 to 1000 per 
day) , low in fat (50 gm. per day), pro- 
viding 0.8 to 1.0 gm. of protein per kg. 
per day may be utilized. 


Undernutrition 


The observed frequency of obesity in 
aged individuals should not provoke 
neglect of the problem of undernutri- 
tion. In previously 
quoted statistics, Monroe found that in 


contrast to the 


his series of 7,848 individuals over age 
61, less than half were of normal weight 
but undernutrition was more common 
than overnutrition.’ The finding of cor- 
pulence does not indicate that the body’s 
needs for protein, minerals, and vita- 
mins have been met; consequently the 
standard of body weight cannot be taken 
as a sole criterion for classification of 
patients into categories of “undernutri- 
tion” or “overnutrition.” The problems 
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TABLE in 136 Patients More Than 
10 Per Cent Overweight 
Number of Per 
patients cent 
Diabetes a3 38 
Congestive heart failure 40 28 
Biliary tract disease 16 12 
Arthritis 14 10 
Total 123 88 





of undernutrition can be discussed more 
readily by consideration of the separate 
entities of caloric, protein, mineral and 
vitamin deficiencies. 

Deficiencies in total calories. While the 
most obvious consequence of prolonged 
deficiency in total calories is leanness, 
other changes in the body such as hepa- 
tomegaly, decubiti, muscle atrophy, loss 
of skin elasticity, and edema may also 
reflect caloric deficiency and these may 
be observed in the obese patient as well 
as the individual who is underweight.® 
Caloric deficiency is very commonly re- 
lated to chronic disease, to poverty, or to 
a combination of these factors. Surveys 
studying caloric intake in populations of 
older people free of chronic disease liv- 
ing at home indicate that the intake of 
suboptimal amounts of food is not com- 
mon. Stare? found that among a group 
of 100 persons over 65 the daily caloric 
intake -ranged from 1,000 to 3,500 and 
averaged 2,500 for men and 1,700 for 
women. None of the men and only 13 
per cent of the women were under- 
weight. This survey seems particularly 
important as it was made in an area 
where the economic status was low. The 
findings of Gillium et al!® who studied 
577 
age are similar. The daily caloric intake 


men and women over 50 years of 
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of men in this series averaged 2,380 and 
that of women 1,680. Our experience at 
Ohio State has been the same. Only 8 
per cent of outpatients seen in our nutri- 
tion clinic were found to be under- 
weight. 

However, the incidence of malnutri- 
tion in older patients who have chronic 
disease is considerably higher than in 
those without obvious chronic diseases. 
Goodman et al emphasize that chronic 
illness is extremely important in the gen- 
esis of malnutrition and points out that 
diseases of a chronic or debilitating na- 
ture are encountered more often in 
older individuals. This author found 
evidences of malnutrition in 142 of 431 
patients admitted to a county nursing 
home.'! The majority of these patients 
were aged. In this series the incidence 
of malnutrition was especially high 
among patients with rheumatoid arthri- 
tis, cancer, dementia, and organic brain 
disease. 

Sociologic factors alone are quite im- 
portant in the etiology of undernutri- 
tion. The older patient very often out- 
lives his contemporaries and _ isolates 
himself from a world he considers un- 
friendly. As he withdraws from society, 
he frequently antagonizes his younger 
neighbors who react by ignoring him. 
He finds it difficult to obtain and prepare 
food and this problem is greatly accen- 
tuated if he becomes physically ill. Cer- 
tain organic changes attributed to aging 
also may contribute to a diminished ca- 
loric intake. Dental disease, lessened acu- 
ity of taste and smell, and disorders of 
gastrointestinal motility resulting in ab- 
dominal distention, constipation, and di- 
arrhea further suppress his desire to eat 
normally. Once a state of relative mal- 
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nutrition has been established each of 
these factors becomes potentiated result- 
ing in even greater deficits in caloric in- 
take. 

Protein deficiency. As has already 
been pointed out, protein deficiency may 
occur in the absence of weight loss or 
other signs of malnutrition. There is evi- 
dence that differences in the protein 
composition of the body occur with 
aging, and there is further evidence that 
often these changes are the result of de- 
creased protein intake. Our studies com- 
paring the body compartments of 13 
elderly subjects with those of 5 normal 
individuals showed an increase in body 
fat and extracellular water compart- 
ments and a decrease in cell solids and 
intracellular water (figure IIT). These 
findings are consistent with a decrease 
in body protein in the older subject. 
Kountz!* et al, employing balance tech- 
nics, found that the four elderly men 
they studied needed a daily intake of 
0.7 grams of protein per kilogram of 
body weight per day in order to main- 
tain nitrogen balance.!2 The younger 
patients they studied needed only 0.5 
grams per kilo per day to maintain bal- 
ance. Stare has pointed out that excess 
protein is not stored in the body and 
that intake of protein must be kept up 
daily in order to avoid nitrogen loss.” 
An analysis of the serum proteins of 21 
aged individuals was taken as evidence 
that hypoalbuminemia is seen in this age 
group and interpreted as evidence for 
decreased protein synthesis or dimin- 
ished protein intake.!8 The latter possi- 
bility is supported by the previously 
noted survey of Van Syckle who found 
that 18 per cent of the older people liv- 
ing in the households she studied had 
protein intakes below those recommend- 
ed by the National Research Council. 
However, Lyons and Trulson® found 
that none of their 100 healthy subjects 
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has deficient intakes of protein. 

Many factors may contribute to defec- 
tive nitrogen metabolism in the elderly 
person. Kountz et al! have suggested 
stress is an important factor in the eti- 
ology of protein loss in aged individ- 
uals. They hypothesize that the stress of 
chronic disease might provoke protein 
wastage in spite of a good protein in- 
take, and that with the resultant protein 
deficiency, further stress and nitrogen 
loss might occur. Certain alterations in 
the hormonal activity incident to aging 
may contribute to nitrogen loss. Studies 
employing measurement of the urinary 
excretion of neutral 17 ketosteroids in 
aging men have shown a trend toward 
the secretion of smaller quantities as age 
advances. Values of 17 ketosteroid ex- 
cretion are at least semi-quantitatively 
related to the secretion of testicular and 
adrenal hormones which are anabolic in 
function. It may be hypothesized that 
the continued or augmented secretion 
of glucocorticoid (anti-anabolic) 
mones associated with a decrease in the 
secretion of 


hor- 


results 
in negative nitrogen balance in the eld- 
erly individual subjected to stress. This 


anabolic hormones 


could account for an increased need for 
protein of the elderly patient. Although 
this is an attractive hypothesis there are 
many investigators who feel that  evi- 
dence supporting this concept is inade- 
quate.!® 

The consequences of protein defi- 
ciency are often obvious: edema, de- 
cubiti, delayed wound healing, impaired 
antibody formation and osteoporosis are 
but a few. The maintenance of an ade- 
quate protein intake in the older patient 
is therefore highly desirable. ‘The recom- 
mendation that such patients should be 
provided with one gram of protein per 
kilo of body weight per day seems very 
reasonable. It is probable, however, that 
this much intake is not always neces- 
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sary. Nitrogen balance studies done in 
our laboratory on 21 aged and chron- 
ically ill subjects showed that 15 of the 
19 patients taking less than this amount 
remained in nitrogen balance (figure 
IV). However, balance studies may be 
misleading, as a patient may achieve ni- 
trogen balance at a suboptimal level of 
protein storage. Nevertheless, when 
practical, the daily protein intake should 
approach the recommended value. 
Mineral deficiency. A consideration of 
mineral deficiency in the aged patient is 
for the most part a consideration of cal- 
cium and phosphorus deficiency. Oste- 
oporosis and its complications of pain, 
fractures, and deformities is one of the 
most perplexing problems which besets 
the aged patient. In most quarters it is 
felt that osteoporosis results from a fail- 
ure of bone matrix formation and not 
from a failure of bone mineralization. 
Those who favor this pathogenesis im- 
plicate defective protein metabolism of 
bone as a chief factor. It has been postu- 
lated that an imbalance between antian- 
abolic and anabolic steroid’ hormones 
may be of prime etiologic importance 
and that failure of bone matrix forma- 
tion may be but a part of defective 
protein synthesis which is operative 
throughout the body tissues.'® In spite 
of this attractive hypothesis, and despite 
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the fact that the pain of osteoporosis is 
lessened and that positive protein, phos- 
phorus, and calcium balance may be 
achieved by the use of anabolic steroid 
hormones, the anatomic defect of osteo- 
porosis is never improved in the aged 
patient. 

It is quite probable that deficiencies 
of the dietary intake of calcium and 
phosphorus contribute to the problem 
of osteoporosis but it seems unlikely 
that they initiate it. Several series of 
calcium and phosphorus balance studies 
have been made in aged persons. Bog- 
donoff, Shock, and Nichols!* studied 7 
ambulatory men over 65 years of age. 
They fed their patients diets containing 
varying quantities of calcium during dif- 
ferent balance periods. These authors 
found that at low levels of calcium in- 
take their subjects lost amounts of cal- 
cium similar to those lost by young 
adults on the same intake. They estab- 
lished that in their patients a daily cal- 
cium intake of 850 mg. was sufficient to 
effect calcium equilibrium and they also 
found that large amounts of calcium 
supplied to patients with osteoporosis 
did not cause marked calcium retention 
even though nitrogen was being stored. 
Ackerman and Toro performed similar 
studies on similar subjects and conclud- 
ed that the calcium requirement is high- 
er for the aged man than for the young 
adult.!8 They noted that equilibrium of 
calcium was established when an aver- 
age daily intake of 18.5 mg. per kg. was 
employed. This value contrasted with 
the 8 to 12 mg. per kg. needed to estab- 
lish calcium equilibrium in young 
adults. Their findings for phosphorus 
requirements in aged men were of the 
same order. These authors later re- 


470 


ported on a similar study done on aged 
women where they found the daily cal- 
cium required for balance to be 16.7 mg. 
per kg. 

The true importance of calcium intake 
with regard to the genesis of osteoporo- 
sis is not established. However, Dr. Rich- 
mond Smith surveyed a group of elder- 
ly patients and found that, in contrast 
to those without osteoporosis, those with 
osteoporosis had for years ingested a 
diet containing much smaller amounts 
of calcium as well as_protein.?? Dr. 
Smith found that 71 subjects with osteo- 
porosis were ingesting 587+33 mg. of 
calcium daily at the time of diagnosis, 
while 47 control patients were ingesting 
836+58 mg. per day. History revealed 
that similar differences in calcium intake 
were present when these patients were 35 
years of age. 

The evidence suggests that the miner- 
al requirements for older persons are 
greater than those of younger persons, 
but a paradox exists in osteoporosis 
where restoration of deficiency of hy- 
doxyapatite cannot be made even 
though sufficient quantities of calcium, 
phosphorus, and protein are retained by 
the body. It is probable, however, that 
further deterioration of the mineral con- 
tent of bone may be prevented by the 
achievement of positive balances of 
these moieties by good nutrition, ade- 
quate calcium intake, and steroid thera- 
Py: 

Vitamin deficiencies. The problem of 
vitamin deficiency in the older age 
group could be made subject for an en- 
tire paper. It is not appropriate to at- 
tempt a complete discussion of vitamin 
deficiencies in this communication. Our 
experience studying elderly hospitalized 
individuals does not suggest that the in- 
take of vitamin A, thiamine, or ribo- 
flavin is commonly suboptimal (table 
2). We have found evidence for defi- 
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Estimation of Daily Intake of Dietary Components 


TABLE 


of 101 Hospitalized Elderly Patients 


Alum Crest Hospital, Columbus, Ohio 











sey June 2 
Protein (gm.) 60 65 65 
Carbohydrate (gm.) 276 275 _- 
Fat (gm.) 97 86 — 
Calories 2,210 2,130 2,200 
Calcium (gm.) a, 10 1.0 
Iron (mg.) 10 12 12 
Vitamin A (1.V.) 3,500 5,237. 5,000 
Thiamine (mg.) Kk; 1.2 1.1 
Riboflavin (mg.) 1. 1.8 1.6 


Ascorbic Acid (mg.) 3v 





ciency of ascorbic acid intake as well as 
low blood levels of ascorbic acid in this 
group. Full-blown manifestations of 
vitamin deficiencies are rare in elderly 
individuals whether they are ambulatory 
or hospitalized. In Monroe’s immense 
series of 7,941 old people seen over a 
thirty-year period, he observed one pa- 
tient with vitamin A deficiency, 17 with 
osteomalacia presumably due to avita- 
minosis D, and 48 with various types of 
vitamin B deficiency states. ‘Twenty in- 
dividuals in the latter group were chron- 
ic alcoholics. The total comprises only 
.83 per cent of the series. It is probable 
that subclinical vitamin deficiencies are 
not uncommon.!® However, it has not 
been shown clearly that the require- 
ments for thiamin, riboflavin, ascorbic 
acid, or other vitamins are greater in old 
age than in youth.2° When vitamin de- 
ficiencies do occur they result from the 
intake of vitamins below amounts rec- 
ommended younger persons. Sur- 
veys have shown that the intakes of ascor- 
bic acid and sometimes riboflavin may be 
less than those recommended by the 


for 
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National Research Council,* and blood 
levels of ascorbic acid have been found 
to diminish with age.*! 

The ingestion of a diet normal in pro- 
tein, fresh vegetables, bread, milk, and 
fruit would seem to meet the vitamin re- 
quirements of the aged. Supplementa- 
tion with vitamins under these circum- 
stances is not necessary. The daily use 
of small daily vitamin supplements, 
however, is certainly not contraindi- 
cated if the patient can afford them. 


Summary 


Nutritional problems of the aged have 
been discussed using patients from the 
Nutrition Clinic of The Ohio State Uni- 
versity as source material. Our findings 
suggest that among outpatients, overnu- 
trition resulting in obesity is more com- 
mon than undernutrition. Such obesity 
is usually acquired prior to old age but 
it may also result from the continued 
intake of a high caloric diet and a de- 
creased caloric expenditure incident to 
the reduced physical activity attendant 
to retirement. The elderly patient also 
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has changes in his body compartments 
consisting of increased body fat and ex- 
tracellular water and diminished muscle 
mass which contribute to the problem 
of obesity. Because of the high incidence 
of diabetes, congestive heart failure, ar- 
thritis, and biliary tract disease in the 
obese elderly patient, dietary measures 
to restrict caloric intake and to provide 
normal protein intake are frequently 
necessary. Undernutrition in the elderly 
is most often observed in the individual 
who is chronically ill and is rare in the 
otherwise healthy person. At times, pov- 
erty may initiate and perpetuate malnu- 
trition in the absence of chronic disease. 
Deficiencies in protein intake may be 
seen in the older patient even in the 
presence of adequate caloric intake. The 
most common manifestation of abnor- 
mal protein metabolism in the aged pa- 
tient is Osteoporosis. The progression of 
osteoporosis may be slowed or arrested 


by therapy with calcium, phosphorus, 
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anabolic steroids and dietary protein, 
but restoration of normal bone is not 
affected by these measures. Vitamin de- 
ficiency syndromes are uncommon in the 
aged patient but subclinical vitamin de- 
ficiencies may exist. Since elderly pa- 
tients have not been shown to have in- 
creased requirements for vitamins, pro- 
phylactic treatment with supplementary 
amounts of vitamins is sufficient. To 
date, no evidence exists that the nutri- 
tional requirements of elderly individ- 
uals vary from the nutritional require- 
ments of any adult. 
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Although blood sugar is usually 
normal or slightly elevated and 
glucose tolerance is normal or 
slightly decreased in patients with 
malignancies, hypoglycemia should 
be suspected if these patients ex- 
perience sudden episodes of weak- 
ness, perspire, and undergo emo- 
tional changes. Such was the case 
of a 70-year-old man whose repeat- 
ed hypoglycemic attacks were caused 
by a sarcoma of the small intestine. 
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BM or. arias: A.B. was in good health 
until the age of 70 except for a bilateral 
herniorrhaphy in 1932, prostatectomy in 
1950, and an episode of viral pneumonia 
in May 1958. In June 1958, he started 
to have slight abdominal cramps local- 
ized mainly in the left lower abdomen. 
The cramps occurred always after meals 
but were not related to any specific 
food. ‘There was no change in his bowel 
movements or appetite. Roentgen films 
of the gastrointestinal tract revealed no 
pathologic findings. Since his com- 
plaints still persisted, he was hospital- 
ized in another hospital and exploratory 
laparotomy was done on July 31, 1958. 
A large inoperable abdominal mass was 
found involving almost the entire large 
and small bowels. No free fluid was 
present in the peritoneal cavity. Biopsy 
was taken of the mass and the abdomen 
was closed. The microscopic studies re- 
vealed “leiomyosarcoma” of the small 
bowels. 

The patient was first admitted to this 
hospital three weeks after the explora- 
tory laparotomy. His general condition 
was good, and he had a good appetite 
and regular bowel movements. His only 
complaint was the enlargement of his 
abdomen. 

Physical findings on this admission 
revealed a_ well-developed, well-nour- 
ished man with a large, markedly dis- 
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tended abdomen with well-healed surgi- 
cal scars. There was no pain or tender- 
ness on percussion or palpation of the 
Percussible 
fluid was questionable. Organs or masses 


abdomen. peritoneal free 
were not palpable because of the ab- 
dominal distention. During this first 
stay, the essential laboratory data were 
not contributory. The hemoglobin was 
11.5 gm., and fasting blood sugar was 
68 mg. per cent. An abdominal paracen- 
tesis was done, but no fluid was ob- 
tained. 

The patient received one course of 
nitrogen mustard, 0.4 mg. per kilogram, 
intravenously. Since he was asympto- 
matic, he was discharged on October 10, 
1958, and advised to visit the clinic for 
follow-up. 

The patient was admitted again on 
November 27 complaining of peculiar 
symptoms which he had never had _ be- 
fore and which were difficult to describe. 
Beginning five to six days prior to ad- 
mission, he noted a feeling of “losing 
himself” every morning, and this feeling 
was accompanied by severe headache. 
Further enlargement and heaviness of his 
abdomen were noted. He had no other 
complaints and was still ambulatory. 

Physical findings on this second ad- 
mission revealed that the skin was pale 
and slightly moist, but the patient’s gen- 
eral nutritional status 
were still fair. Examination of the head, 
neck, chest, lungs, and heart revealed no 
abnormal findings. The abdomen was 


condition and 


markedly enlarged, the size comparable 
to a full-term pregnancy, and considera- 
bly distended. Masses or palpable or- 
gans were impossible to identify. Free 
fluid in the peritoneal cavity was again 
questionable. Two plus pitting edema 
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was present on the lower extremities. 
Reflexes were normal. A flat film of the 
abdomen showed a diffuse haze filling 
A roentgenogram 
of the chest showed no abnormalities. 


the entire abdomen. 


On the morning following the admis- 
sion, while on a twelve-hour fast for 
blood chemistry tests, the patient started 
to complain of a progressively severe 
headache and inability to see clearly. 
This was associated with cold, clammy 
perspiration and marked pallor. The pa- 
tient, who was usually a polite and very 
cooperative person, suddenly changed 
his behavior and became arrogant, ag- 
gressive, and uncooperative. This attack 
cleared completely in a matter of sec- 
onds when 50 per cent glucose was given 
intravenously. The next night, from 
midnight to 7 A.M., the patient was given 
an infusion of 1,000 cc. of 20 per cent 
glucose in water, and no hypoglycemic 
episode occurred the next morning. On 
the third day, the patient was again 
given 1,000 cc. of 20 per cent glucose in 
water intravenously from 6.P.M. until 
midnight and nothing by mouth until 
the next morning. After eight and one- 
half hours of fasting, the patient was 
very drowsy and presented a picture of 
pulmonary congestion. The pulse re- 
mained strong and regular. An emer- 
gency blood sugar examination at this 
time revealed only 14.3 mg. glucose per 
100 cc. of blood. Following immediate 
injection of 50 per cent glucose and a 
continuous infuson of 20 per cent glu- 
cose. in water, his general condition im- 
proved and he felt much better. Hypo- 
glycemia was confirmed. He was then 
kept for a few days on intravenous glu- 
cose from midnight till 8 a.m., and at- 
tacks were prevented. The _ infusions 
were replaced by frequent feedings dur- 
ing the night at 8 p.M., midnight, and 
6 a.m., and further attacks did not occur. 
An oral glucose tolerance test showed a 
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delayed peak, a still high three-hour val- 
ue, and a return to the fasting level 
only after five hours. The values were: 
fasting blood sugar 47, one-half hour= 
87, one hour—107, one and _ one-half 
hours—120, two hours—144, three 
hours—133, four hours—73, and _ five 
hours=44. A glucagon test showed a 
normal response. Glucagon, 0.1 mg., was 
given intravenously, and the blood sugar 
level was estimated at ten, twenty, thirty, 
and forty-five minutes and one, one and 
one-half, and two hours afterward. A 
positive response is obtained if a rise of 
blood sugar level of more than 15 mg. 
occurs within twenty to forty minutes. 
In our patient, the following curve was 
obtained: fasting blood sugar 58, ten 
minutes=63, twenty minutes=80, thir- 
ty minutes=71, forty-five minutes—59, 





one hour—49, one and one-half hour= 
48, and two hours—33. 

On one occasion, the patient did not 
receive his midnight meal, so that he had 
no food for twelve hours. Early in the 
morning, he was found in deep coma 
with frothy salivation; cold, clammy 
perspiration; marked pallor; respira- 
tions of 8 per minute; and a pulse still 
perceptible of regular and good quality. 
Immediately, 50 per cent glucose was 
given intravenously followed by 20 per 
cent glucose by continuous infusion, and 
the patient awoke within five minutes, 
but his speech was still not clear. After 
ten minutes, he talked clearly, recog- 
nized everybody, and was able to eat his 
breakfast. On several occasions, when 
his meals were delayed, attacks of hypo- 
glycemia occurred. These were kept 
under control by intravenous glucose. 
His blood sugar was as low as 14 or 20 
mg. per 100 cc. and reached 116 to 130 
after treatment. Bowel movements re- 
mained normal with no signs of obstruc- 
tion. His appetite was always good. His 
heart and respiratory system were nor- 
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mal, and he had no difficulty in breath- 
ing except for shortness of breath due to 
the intraabdominal pressure. His uri- 
nary output remained excellent. Edema 
of lower extremities disappeared, and 
the abdomen became softer. His condi- 
tion was kept under control until his 
twenty-first hospital day when he again 
missed his early morning meal, went 
into an extremely severe attack of hypo- 
glycemia, and expired. 

DR. VOLK: Before I present the post- 
mortem findings, I wish to call on Dr. 
William Collens to give us his clinical 
impression and diagnosis. 

DR. COLLENS (Attending in medicine) : 
It is clear from the record that the pa- 
tient suffered from a sarcoma of the 
small intestine. It is also clear that ap- 
proximately three months later, when 
there was evidence of increasing growth 
of the tumor, manifestations of hypo- 
glycemia developed. The intensity of the 
hypoglycemia with the occurrence of hy- 
poglycemic convulsions and the depres- 
sion of the blood sugar to levels as low 
as 14 mg. per cent indicate that the pa- 
tient was suffering from spontaneous 
hyperinsulinism. In attempting to ana- 
lyze the patient’s condition and the 
cause of his death, several questions 
arise: 

1. Did he have the hypoglycemic syn- 
drome independent of his sarcoma? 

2. If they were independent of each 
other, what was the cause of his hypo- 
glycemia? 

3. Could the hypoglycemic syndrome 
and the sarcoma be related? 

Thus, it would be in order to list the 
conditions which could produce sponta- 
neous hypoglycemic states. Among them 
may be mentioned functioning tumors 
of the pancreatic islets, whether they are 
benign adenomas or malignant tumors. 
Then, there are conditions in the liver 
which could produce hypoglycemia. 
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Mann and Magath (Arch. Int. Med. 
30:73, 1922) 
convulsions in dogs six hours after hep- 
They were able to keep these 
animals alive for several hours more by 


produced hypoglycemic 


atectomy. 


a continuous intravenous infusion of 
glucose. I was able to produce hypo- 
glycemic convulsions in dogs by ligating 
the hepatic arteries. 
known to be low in all conditions which 


Blood sugars are 


reduce glycogen stores in the liver, such 
as starvation, cirrhosis of the liver, and 
cholemia. 

Hypoglycemia may follow the sup- 
pression of normal regulating hormones 
of insulin, as occurs in Addison’s disease 
and anterior pituitary failure. 

The hypoglycemia of starvation can 
be manifested in malabsorption states, 
such as sprue-like syndromes. 

In addition to these causes may be 
mentioned the recent reports of certain 
large abdominal tumors which do not 
produce insulin but which have been 
accompanied by severe hypoglycemia. 
These are mainly sarcomas of the intes- 
tine. 

Since this patient’s primary disease 
was diagnosed as a “leiomyosarcoma” 
of the intestines, his nutritional status 
was described as fair, his liver function 
was apparently normal, and there was no 
evidence of adrenal pituitary insufh- 
ciency, I do not believe that we are deal- 
ing with a case of islet cell tumor or 
functional hypoglycemia of pancreatic 
cases in 
which an extrapancreatic malignancy is 


origin but with one of the rare 


accompanied by hypoglycemia. 

DR. VOLK (Director of Laboratories): 
The body was that of a well-developed, 
slightly undernourished white man, who 
weighed approximately 150 Ib. The ab- 
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domen was protuberant, being 10 cm. 
above the level of the chest. There was a 
well-healed surgical hypogastric median 
scar which measured 25 cm. in length. 
Otherwise, no significant external 
changes were noticeable. 

The abdominal cavity was occupied 
by a huge mass which measured 36 x 
28 x 25 cm. and weighed 9,000 gm. The 
tumor had a lobulated surface and was 
partly covered by omentum which was 
firmly adherent. The cut surface showed 
a gray-white, fish-flesh-like rubbery tis- 
sue. Scattered throughout the growth 
were many small cystic spaces measur- 
which 
were filled with a yellow-white cloudy 


ing up to 1.5 cm. in diameter, 
c 


fluid. ‘The tumor was connected with the 
root of the mesentery but could easily 
be separated from the intestinal loops. 
The large and small bowels were patent 
and free of tumor tissue. The mesenteric 
lymph glands measured up to 1.5 cm. in 
their longest diameter and, on section- 
ing, were composed of a_ yellow-gray 
rubbery tissue. 

Histologic sections taken from various 
parts of the neoplasm showed an identi- 
cal microscopic picture: The tumor con- 
spindle-shaped, _ fibroblastic 
cells (figure I), which were arranged in 
interlacing bundles 


sisted of 


and contained hy- 
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FIG. 1. sauaaaseah of abdominal 
tumor which consists of spindle-shaped 
cells. (Hematoxylin and eosin X 190) 
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perchromatic pleomorphic nuclei with 
prominent nucleoli. Multinucleated tu- 
mor giant cells were frequently notice- 
able. There were numerous typical and 
atypical mitoses present. The tumor was 
rather avascular and showed scattered 
areas of necrosis and liquefaction. By 
means of special stains, including the 
PAS trichrome method, the van Gieson- 
elastica, Mallory’s aniline blue, and 
Gomori’s aldehyde fuchsin stains, the 
spindle cells were seen to be separated 
from each other by a delicate reticulum 
or isolated into small bundles (figure 
II). There was no glycogen, nor was tinc- 
torial evidence of muscle fibers present. 
In aldehyde fuchsin stains, no granules 
within the cytoplasm of the tumor cells 
were seen. 

The pancreas weighed 150 gm. On sec- 
tioning, it was evenly lobulated and yel- 
low-tan in color. Microscopically, the 
architecture was moderately distorted. 
There was considerable inter- and intra- 
lobular fibrosis with occasional focal or 
more diffuse lymphocytic and plasma 
cell infiltration. In sections taken from 
various parts of the organ, no islet cell 
tumor was found. The islets appeared 
intact except for occasional moderate 
hyalinization. The B cells were well 
granulated. 

The heart weighed 340 gm. There 
were no significant gross or microscopic 
changes except for moderately increased 
interstitial fibrosis. 

The liver weighed 2,030 gm. The cap- 
sule was smooth. The consistency was 
soft. The cut surface was tan-gray and 
slightly bulging. The extrahepatic ducts 
were patent. 

The adrenals together weighed 1614 
gm. and presented a thick golden yellow 
cortex and gray-white medulla. No tu- 
mor was seen. 

The remaining organs showed no sig- 
nificant pathologic changes. 
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FIG. 1. High power view of same tumor 
showing reticulum fibers surrounding 
small groups or individual tumor cells. 
(PAS trichrome X 250) 


Anatomic diagnosis: (1) spindle-cell 
sarcoma of the mesentery, (2) chronic 
pancreatitis, (3) hypoglycemia  (clini- 
cal) , and (4) myofibrosis cordis. 

The postmortem examination of this 
patient showed no significant morpho- 
logic changes except a huge tumor 
which occupied a large area of the ab- 
dominal cavity. In histologic studies, the 
growth proved to be a spindle-cell sar- 
coma. 

Despite the large size of the mass, the 
autopsy findings could not account for 
the death of the patient. In view of the 
clinical history and the biochemicai data, 
it must be assumed that he died in hypo- 
glycemic shock. No pancreatic islet cell 
tumor or islet cell hyperplasia was 
present which could possibly account 
for the severe hypoglycemic attacks. 
Since it has recently been reported that, 
in the presence of fibrogenic neoplasms, 
severe hypoglycemic episodes may 
occur, assays of the blood and of tumor 
tissue for insulin-like activity were car- 
ried out in Dr. Albert Renold’s labora- 
tory at the Deaconess Hospital in Bos- 
ton, and his kind cooperation is ac- 
knowledged with thanks. While no sig- 
nificant activity was found in the blood, 
an activity of 1.8 units per kilogram 
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could be demonstrated in tumor tissue 
which would equal approximately 20 
units for the entire growth. This, how- 
ever, would not exceed the approximate- 
ly 20 units of insulin that are normally 
present in the pancreas. Thus, the bio- 
chemical assay does not give any con- 
clusive evidence concerning the func- 
tional ability of the tumor to lower the 
blood Yet, it may be as- 
sumed that the material elaborated by 


sugar level. 
the tumor contributed to or was respon- 
sible for the hypoglycemic attacks. 

The hypoglycemia produced by extra- 
pancreatic connective tissue tumors has 
been explained by H. Klein and S. Klein 
to be mediated by various means (Arch. 
Int. Med. 103:273, 1959) : 

1. There is a product elaborated by 
the tumor which stimulates the output 
of insulin by direct action upon the pan- 
creas. Such a possibility is very improb- 
able and has never been established as 
fact. There was no evidence of hyper- 
activity of the islet cells in this case, and 
the blood assay did not yield increased 
insulin-like activity. 
utilization of 
carbohydrates by tumor cells. Yet, it has 


2. There is increased 
been shown that patients with malignan- 
cies usually have a normal blood sugar 
concentration. Although histochemical 
studies carried out on the neoplasm dis- 
failed to demonstrate the 
presence of glycogen, it must be remem- 


cussed here 


bered that considerable amounts of gly- 
cogen were observed by others in simi- 
lar tumors in spite of the presence of 
hypoglycemia. 

3. It has been hypothesized that the 
hypoglycemic effect of these tumors may 
be due to their interference with the 
sympathetic innervation of the _ liver. 
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This theory is based on experiments in 
which it was shown that, in cats, section- 
ing of the sympathetic nerves supplying 
the liver produced a lowering of the 
blood sugar level. 

4. The question has been raised wheth- 
er the neoplastic cells are actually atypi- 
cal but functioning pancreatic islet cells. 
This theory seems to be obviated by 
careful studies with special stains which 
did not demonstrate granules within the 
tumor cells. 

There are, then, in our case, no clear- 
cut anatomic findings to explain the pa- 
tient’s death. Yet, in the absence of a 
pancreatic lesion, it may be speculated 
that (a) the amount of insulin-like ma- 
terial extracted from the tumor does not 
reflect the turnover of this material, (b) 
possibly the 20 units of this insulin-like 
substance estimated to be present in this 
neoplasm potentiated the hypoglycemic 
action of the insulin contained in the 
otherwise normal pancreas, and (c) the 
insulin-like material may be unevenly 
distributed throughout the tumor mass, 
so that the small amounts of tissue 
which were studied biochemically were 
not representative of and did not reflect 
the actual total contents of this material 
within the growth. 

DR. GOLDNER (Director of Medicine): 
This case is an illustration of a relatively 
rare cause of hypoglycemia, which, as we 
have heard, is as yet not fully explainable. 
Only about a dozen such instances have 
been reported in the literature. Most of 
the turnors were extremely large fibro- 
genic sarcomas, as in our case, and were 
located in the abdominal cavity. There 
were, however, also a few smaller tumors 
and a few carcinomas arising extraperi- 
toneally as, for instance, in the thoracic 
cavity. That, in most of these cases, the 
hypoglycemia is a function of the size of 
the tumor is clearly illustrated in our 
case. No hypoglycemia was present dur- 
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ing the first admission, although the tu- 
mor was already large. It developed sev- 
eral weeks later when the tumor had 
grown further. The incidence of such tu- 
mors may be much greater than is pres- 
ently known. Awareness of the condition 
is, as with so many other entities, a pre- 
requisite of its recognition. 

The symptomatology of hypoglycemia 
is often far less clearly defined than in 
our case, and sudden syncope in a 
tumor-bearing patient may be ascribed 
to many other causes than hypoglyce- 
mia. We have found within the past 
three months two other patients with 
tumors in whom severe and recurrent 
hypoglycemic attacks developed during 
the course of their illness. One of them 
had a gastric carcinoma, the other a 
bronchogenic carcinoma. The latter had 
had diabetes and had required insulin 
treatment until a few months prior to 
the onset of the attacks. We intend to 
report these cases in detail. 

Although, as Dr. Volk mentioned, the 
blood sugar in patients with malignan- 
cies is usually normal or slightly ele- 
vated and the glucose tolerance is nor- 
mal or slightly decreased, one should 
not overlook the possibility that sudden 
episodes of weakness, perspiration, or 
emotional changes, with or without syn- 
cope, in tumor-bearing patients might 
be due to hypoglycemia. This is so im- 
portant, since this complication can be 
controlled easily even though we may 
only palliate a symptom without being 
able to influence the fatal course of the 
underlying disease. 

The differential diagnosis between 
islet cell tumor and hypoglycemia ac- 
companying extrapancreatic malignancy 
could be made in our patient only with 
probability; the possibility of an islet 
cell tumor as an independent and com- 
plicating disease could not be ruled out 
until the postmortem examination had 


GERIATRICS, JUNE 1960 


been done. The clinical findings com- 
plied classically with Whipple’s three 
axioms for the diagnosis of organic hy- 
poglycemia: (1) blood sugar level is 
below 40 mg. during the attack, (2) the 
attack is precipitated by fasting, and 
(3) the attack is terminated rapidly by 
glucose administration. 

The decreased glucose tolerance curve 
in our case illustrates the well-known 
variability of this test in organic hypo- 
glycemia. Normal, decreased, and_ in- 
creased curves may be found in this con- 
dition, probably due to the fact that in- 
sulin or an insulin-like substance is se- 
creted by the tumor rather erratically. 
Careful clinical observation and strict 
observances of Whipple’s criteria are of 
major diagnostic value. 

The normal glucagon response in our 
patient suggested that the hypoglycemia 
was not of hepatic origin. This is con- 
firmed by the postmortem finding of 
adequate glycogen in the liver. 

It might be of interest that, in a simi- 
lar case recently reported by F. T. Au- 
gust and H. H. Hiatt (New England, J. 
Med. 258:17, 1958), assays for insulin- 
like activity were carried out in plasma 
and in tumor tissue by the same investi- 
gators as in our case and that, in this in- 
stance, too, the plasma did not show any 
activity and the activity of the tumor tis- 
sue was even many times greater than 
that in our case. 

In closing, I wish to give credit to the 
house staff who immediately recognized 
the syndrome when the patient was re- 
admitted. In this case, the diagnosis and 
proper management could not prevent 
the fatal outcome of the underlying dis- 
ease, but one must ask how often does it 
still occur that a curable hypoglycemic 
state remains undiagnosed for a long 
time simply because of the unfamiliarity 
with the syndrome and its protean na- 
ture? 
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A three- and one-half-year study of promazine treatment 


EDWARD A. KENT, M.D., and LEO GITMAN, M.D. 


BROOKLYN 


Abrupt transition from the family 
circle to an institution for needed 
expert 
tremely disturbing for the aging 


medical care can be ex- 
person. Dislocation of the accus- 
tomed life pattern may intensify 
and bring into prominence long- 
standing but hitherto submerged 
personality defects. Chemopsycho- 
therapy, utilizing the ataraxic pro- 
mazine and with a 
neuropsychiatrist, can help to al- 


consultation 


leviate these management difficul- 


ties. 


EDWARD A. KENT is associate neuropsychi- 
atrist and LEO GITMAN is medical director 
at the Brooklyn Hebrew Home and Hos- 
pital for the Aged. 


HB The ideal situation for the aging per- 
son is to live within the family, sur- 
rounded by relatives and friends of all 
ages. However, the need for expert med- 
ical attention, associated with economic 
considerations, tends to preclude home 
care of the old, and admission to institu- 
tions is being sought with greater fre- 
quency. The emotional impact of abrupt 
transition from the family circle to an 
institutional environment is extremely 
disturbing to almost all and immeasura- 
bly increases management difficulties. In 
addition to the cerebroarteriosclerotic 
and other symptoms to be expected in a 
certain percentage of older persons, psy- 
chiatric manifestations—fear, depres- 
sion, irritability, rage, and confusion— 
are often a result of inability to adjust 
readily to new situations. Bewilderment, 
frustration, humiliation, grief, and _ re- 
sentment at dislocation of the accus- 
tomed life pattern may intensify and 
bring into prominence longstanding but 
hitherto submerged personality defects. 

Before introduction of the ataraxics, 
behavior aberrations were controlled by 
administration of the cortical depres- 
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sants. However, these were never entire- 
ly satisfactory, for depression of the 
vital centers is particularly to be avoid- 
ed in the aged; excessive somnolence, 
for example, may lead to hypostatic 
pneumonia or cerebral thrombosis. Psy- 
chiatric consultations were, of necessity, 
infrequently available. 

A more intensive chemopsychiatric 


TABLE 


program for management of behavior 
problems was begun in September 1955 
at the Brooklyn Hebrew Home and Hos- 
pital for the Aged. The initial segment 
of the promazine study, embracing the 
period from January 1956 to March 
1957 and comprising 166 patients, has 
been described.! 

At the time of the 


present report 


Psychiatric Disturbances Exhibited by 452 Patients Treated 


with Promazine During a Three- and a Half-Year Study 











Diagnosis No. of patients 
Chronic brain syndrome associated with cerebroarteriosclerosis 201 
Chronic brain syndrome associated with senile brain disease 
simple deterioration 37 
agitated and depressed 6 
delirious and confused 3 
paranoid 6 
presbyophrenia 4 56 
Chronic brain syndrome associated with disturbances 
of metabolism, growth, and nutrition ] 
Dotage 56 
Psychosis associated with circulatory disturbances 
other than cerebroarteriosclerosis 8 
Psychosis associated with somatic disease 9 
Manie-depressive psychosis 2 
Psychosis associated with neurologic disease 10 
Psychoneurosis 
mixed 22 
depressive reaction 18 
anxiety associated with epilepsy ] 41 
Personality disorders 
aggressive personality 5 
paranoid personality 5 
cyclothymic personality - 
sociopathic personality drug addiction iz 14 
Adjustment reaction to difficulties of late life 54 
Total 452 
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chemopsychiatric institutional 
care of the aged 


(March 1959), three and one-half years 
after the start of the program, a total of 
1,958 patients were in residence or had 
been cared for at the Home and Hos- 
pital. The over-all population at any 
given time averaged 1,050 patients. Re- 
quests from ward physicians for person- 
al interviews with patients by the staff 
neuropsychiatrist numbered 800, about 
41 per cent of the total. However, appli- 
cation of psychoanalytic methods to the 
control of their emotional disturbances 
was limited because of inadequate facil- 
ities and the advanced age of the pa- 
tients. The enormity of the problem and 
the necessity for a mass chemopsychi- 
atric approach, therefore, will be appre- 
ciated. 


Materials and Methods 


Of the total series of 1,958 patients, 452 
exhibited psychiatric aberrations (table 
1) that were the source of management 
difficulties. Chronic brain syndrome as- 
sociated with cerebroarteriosclerosis was 
the commonest diagnosis. The average 
age, at the time of the first interview, 
was 78 years. Of the 452, 8 per cent 
were 65 to 69; 53 per cent, 70 to 79; 
34 per cent, 80 to 88; and 5 per cent, 
90 to 97 years old. Some died as the 
study proceeded; those who are still liv- 
ing are now, of course, three and one- 
half years older. The average age of the 
over-all population throughout the entire 
period was about 82 years. 

Mental examinations were performed 
and recorded, and oral medication with 
promazine* was prescribed as indicated. 
Psychotherapeutic consultations with the 
staff neuropsychiatrist, in addition to the 


*Promazine Hydrochloride is available as Sparine from 
Wyeth Laboratories. 


482 





medication, were conducted as required 
and as time permitted. Extensive psy- 
chotherapy could be provided for a very 
limited number (actually, only 24 pa- 
tients). 

Each patient acted as his or her own 
control. Of the total series, 1,506 were 
not treated with promazine; 376 of these 
patients, who received neurologic treat- 
ment or psychotherapy but no ataractic 
medication during the study period, 
formed an additional control group. The 
response to medication during the pro- 
gram was compared with reaction to 
previous treatment or the records of re- 
sponse to other types of management. 
Evaluations of progress were done many 
times if the period of survival permitted. 

Dose. In the early part of the study, 
previously reported, the maximum daily 
dose totaled 225 mg. In the over-all se- 
ries, however, the dosage ranged from 
25 mg. as required to 1 gm. daily in 4 
divided doses. ‘Treatment usually began 
with 25 mg. one to three times a day, 
and the dose was gradually increased by 
increments of 25 mg. administered one 
to three or four times a day as indicated. 
Some patients received 1 gm. daily for 
six months or more and others, 800 mg. 
per day for more than a year. Several 
were treated with 600 mg. daily through- 
out the entire three and one-half years 
of the study. In many cases, treatment 
was gradually tapered off as behavior 
disorders were controlled. 

Final appraisal of the patient’s im- 
provement was based on written reports 
of personal interviews with the patient 
and the ward physician, nurse, and at- 
tendant; of frequent interviews with the 
social service worker; and of occasional 
interviews with the family. Improvement 
was rated according to the sum total of 
alteration in behavior during medication 
in comparison with the original evalua- 
tion before treatment was begun. 
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Criteria. The criteria for evaluation of 
the patient’s condition at each interview 
and for final grading of improvement 
were as follows: 

Excellent (4+)—Cares for self, is 
quiet and well behaved, verbalizes, so- 
cializes, participates in occupational or 
recreational program, and assists in the 
care of others or with ward work. 

Good (3+) —Cares for self, is quiet 
and well behaved, verbalizes, socializes, 
and participates in occupational or rec- 
reational program. 

Fair (2+)—Behaves more quietly 
than formerly and cooperates for ward 
care. 

Mild (1+)—Behaves more quietly 
than formerly. 

Doubtful (+) —Little or no consist- 
ent improvement, or death intervened in 
a few days or weeks, before sufficient 
benefit could be obtained for evaluation. 

No visible change in behavior (0). 

Previous supportive or other medica- 
tion was continued as indicated, includ- 
ing injectable or oral vitamin prepara- 
tions, analgesics, or trihexyphenidyl for 
parkinsonian symptoms. 

Results 

Of the total series, 88 per cent respond- 
ed satisfactorily, that is, their behavior 
deviations were controlled as well as 
possible within the limitations imposed 


by the basic organic disease or mental 
disorder present, (table 2). For exam- 
ple, the ward formerly devoted to the 
care of the most seriously disturbed is 
now as quiet as other parts of the build- 
ing. 

Several for whom the ultimate result 
was good (3+) required some months 
of medication before maximum control 
was achieved. A number of others who 
at first had responded to moderate dos- 
age later required increased doses for 
adequate maintenance or to counteract 
the disturbing influence of transient en- 
vironmental frictions. 

Some patients were well controlled 
(4+ response) on only 25 mg. per day 
and continued to do well after cessation 
of the dose. Others, having reached the 
peak of improvement possible in the in- 
dividual case, were transferred to other 
medication: chlorpromazine, paralde- 
hyde or other hypnotics, other ataraxics, 
or mood stimulants. Some relapsed, few 
obtained any more benefit, and, in some 
cases, electroshock therapy was _ re- 
quired. Those who were not controlled 
with promazine did not improve under 
any other ataractic medication. In | aged 
woman, abnormal erotic drive was con- 
trolled with 25 mg. promazine adminis- 
tered three times daily. 

The result was more favorable in the 
24 who received intensive psychothera- 





TABLE 


Alteration in Behavior of 
452 Patients Obtained During 


Medication with Promazine — 
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Response Per cent of patients 
44 Fs 
3+ 41 Satisfactory 
24 29 improvement—88 % 
1+ 11 
= 8 Unsatisfactory 
0 4  response—12% 
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py in addition to medication than in 
comparable patients who were treated 
with promazine only. None of the un- 
medicated control group showed any be- 
havioral improvement. Of 3 paranoid 
control patients who received only psy- 
chotherapy and who were interviewed 
many times, 2 apparently had some 


TABLE 


slight benefit, but this could have been 
the result merely of personal attention 
from the neuropsychiatrist. 

A few patients went into heart failure, 
and, in 1, facial paralysis also developed 
but gradually disappeared; medication 
was temporarily interrupted, then re- 
sumed without untoward effect. The 


Causes of 908 Deaths Among 1,958 Institutionalized Patients 


During the Three- and a Half-Year Period 





Number of 
Diagnosis Nonpsychiatric Psychiatric Total 
patients patients patients 

Coronary disease 261 5 336 

Cerebrovascular disease 124 44 168 

Pneumonia 116 49 165 

Cardiac failure 53 9 62 

Pulmonary edema or embolism 27 12 39 

Urinary disease 26 6 32 
Arteriosclerotic cardiovascular 

disease 23 25 48 
Diseases of liver, gallbladder, 

pancreas, and spleen 8 | 9 

Internal hemorrhage 7 1 8 

Septicemia 2 | 3 

Peritonitis ] @) ] 

Cachexia l 0 ] 

Syphilitic aortitis l 0 | 

Bronchial asthma ] 0 ] 

Strangulated hernia 1 0 ] 

Pericarditis ] 0 ] 

Brain tumor @) 1 ] 

Subdural hemorrhage 0 | ] 

Skull fracture 0 ] 1 

Diabetes mellitus (@) ] ] 
Cancer 

intestine 12 | 13 

breast 3 a 7 

lung ] ] 2 

vulve l 0) 1 

trachea 0 | | 

forehead 0 ] ] 

thyroid 0 | | 

uterus 0 | ] 

Leukemia 1 0 l 

671 237 
o- 44% 52% 46%* 


*Over-all mortality 
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presence of neurologic disease did not 
contraindicate promazine treatment. 

A male patient had to be transferred 
to a state hospital during the study peri- 
od. He was somewhat disturbed on ad- 
mission, and promazine, 50 mg. per day, 
was prescribed. Four days later, in a sui- 
cide attempt, he jumped out of a win- 
dow, sustaining lacerations and other in- 
juries. Four days was, of course, an in- 
adequate period in which to achieve con- 
trol of his agitation with medication. 
However, because proper facilities were 
lacking, transfer to a state hospital 
equipped to handle the severely dis- 
turbed wis considered mandatory. 

Mortality. There were 908 deaths 
among the 1,958 residents during the 
three- and one-half-year period, or an 
over-all mortality of 46 per cent. Of 
these, 671 occurred in nonpsychiatric 
(nonataraxic-treated) and 237 in psy- 
chiatric (ataraxic-treated) patients (ta- 
ble 3). The mortality in the psychiatric 
group was 52 per cent and in the non- 
psychiatric patients, 44 per cent. There 
was no correlation between medication 
with promazine and the type of death. 
Of the 3 most frequent causes—coro- 
nary disease, 
and pneumonia—the promazine-treated 
group accounted for only 22, 26, and 30 
per cent, respectively, of the deaths in 
these categories. 


disease, cerebrovascular 


Complications unrelated to medica- 
tion. At the start of the study, 6 patients 
had parkinsonism but their symptoms 
were not intensified during promazine 
medication; 5 experienced hypotension 
from causes not related to treatment, 4 
were jaundiced as a result of their so- 
matic diseases, and 3 had dizziness un- 
associated with the medication. In 2 pa- 
tients, hypotension was a sequel to ar- 
teriosclerotic cardiovascular disease, the 
incidence of which was no greater in this 
series than in the untreated population 
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of the institution. Anemia without leu- 
kopenia was present in 2 cases and was 
not the result of ataractic treatment. 

Side effects. Complications and side 
effects possibly but not definitely related 
to promazine developed in 20 patients 
(4 per cent); 15 experienced drowsi- 
ness, 1 became stuporous, and 2 had 
skin rash. All effects subsided on discon- 
tinuance of treatment. Neurologic symp- 
toms suggestive of parkinsonism ap- 
peared in 2 patients during the period of 
medication and did not abate when med- 
ication was stopped. There is no proof 
that such complication was a sequel to 
treatment; extrapyramidal disturbance 
could have developed coincidentally in 
these 2 very old persons. 


Summary 


A three- and one-half-year controlled 
study of the chemopsychotherapeutic 
approach to behavior control in the in- 
stitutionalized aged was terminated in 
March 1959. Of the total population of 
1,958 in the institution (average age, 82 
years), 452 (aged 65 to 97) were sub- 
ject to behavior deviations and _psychi- 
atric abnormalities. The commonest di- 
agnosis was chronic brain syndrome as- 
sociated with cerebroarteriosclerosis. 
Promazine was administered orally in 
doses of 25 mg. as required to 1 gm. 
daily. Only 24 received intensive psy- 
chotherapy. Results were compared with 
the previous history for each of the 
treated patients and with the response of 
376 controls who received neurologic 
treatment or psychotherapy but no ata- 
raxic. 

Of the promazine-treated series, 88 
per cent responded satisfactorily; that 
is, their behavioral aberrations were 
controlled as well as possible within the 
limitations imposed by the basic organic 
disease or mental disorder present. Con- 
comitant psychotherapy appeared to in- 
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crease the benefit obtained with medica- the ataractic medication and the cause of 

tion. None of the unmedicated control death. Side effects probably or possibly 

group improved in behavior. associated with treatment developed in 
The over-all mortality was 46 per 20 patients (4 per cent). 

cent. The mortality in the ataraxic- 


treated group was 52 per cent and in REFERENCES 

the nonataraxic-treated group, 44 per 1. KENT, E. A., and GITMAN, L.: Promazine for emo- 
ons 7 . tionally disturbed, chronically ill, institutionalized 

cent. There was no correlation between aged. Geriatrics 12: 647-52, 1957. 


ro AVOID occasional false-positive results of stool guaiac tests for blood, 
patients with subtotal gastrectomy should not eat meat before testing. 
H. M. Spiro, M.D., and H. L. Frucht, M.D., of Yale University, New 
Haven, Conn., report that 4 of 6 such patients had positive stools seven 
to thirty-five hours after eating rare roast beef, although results had 
been negative before the meal. Rapid gastrointestinal transit time, 
resulting in insufficient digestion, may cause the positive reaction. 


New England J. Med. 262: 188-189, 1960. 


GEOGRAPHIC VARIATIONS in the incidence of peptic ulcer are disappear- 
ing in parts of Britain. From 1952 to 1957, both gastric and duodenal 
ulcers in men were more common in the city of York than in the sur- 
rounding rural areas. Differences among women were similar but 
statistically insignificant. ‘The ratio of incidence of duodenal ulcers 
in men in city and country was 1.7:1 for the entire period, but the 
largest differences occurred between 1952 and 1953. From 1956 to 
1957, the decline in duodenal ulcers in urban York and the constant 
incidence in the country has diminished the difference. Estimated an- 
nual risk of duodenal ulcer in men of York is 0.258 per cent. 


C. N. PULVERTAFT: Peptic ulcer in town and country. Brit. J. Prev. Soc. Med. 13: 131- 
138, 1959. 
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Peptic ulcer 
in geriatric 
patients 


ABRAHAM |. FRIEDMAN, M.D. 
HACKENSACK, NEW JERSEY 


Clinical features of peptic ulcer 
disease in the patient over 60 are 
significantly different from those 
in a younger age group, particu- 
larly when the disease begins de 
novo in the older patient. Hemor- 
rhage and perforation are formid- 
able complications; obstruction, on 
the other hand, is unusual. To 
avoid the high mortality associated 
with medical treatment of compli- 
cations of peptic ulcer in these age 
groups, prompt and early surgery is 
suggested. 


ABRAHAM I, FRIEDMAN is chief of the De- 
partment of Gastroenterology, Bergen 
Pines County Hospital, Paramus, New 
Jersey, and attending gastroenterologist, 
Pascack Valley Hospital, Westwood, New 
Jersey. 
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Mi Lhe concept that peptic ulcer disease 
is common only in young men is rapidly 
changing. Over the past ten years, there 
has been a progressive increase in inci- 
dence of duodenal ulcer in women. In 
the older patient, peptic ulcer has been 
diagnosed with increasing frequency, 
but it has been considered a recurrence 
of preexisting disease of an earlier dec- 
ade. The development of peptic ulcer 
for the first time after age 50, not drug- 
induced, has not been commonly appre- 
ciated. 

This study was undertaken in patients 
over 60 to determine the incidence, char- 
acteristics, and behavior of peptic ulcer 
in the elderly patient. It was motivated 
by several impressions, chiefly the ap- 
parently high admission incidence due to 
bleeding and the high mortality from the 
complications of peptic ulcer in the older 
age groups. These figures become more 
significant each year, because there is 
an increasingly higher percentage of 
older people in our population. Patients 
whose increased longevity is a result of 
being saved from the morbidity of pneu- 
monia and infectious disease are now 
succumbing in increasing numbers to 
heart disease, cancer, and peptic ulcer. 

The morbidity resulting from peptic 
ulcer disease often presents a distressing 
nursing problem in the care and treat- 
ment of the incapacitated older patient. 
Once the patient is bedridden, secondary 
features of disability, such as decubitus 
ulcer, malnutrition, osteoporosis, renal 
pathology, bronchopneumonia, periph- 
eral vascular disease, and other seque- 
lae of immobilization in the older pa- 
tient, again raise the over-all morbidity 
and mortality rates. The apparent sig- 
nificance of an increase in the hospital 
population because of the complications 
of peptic ulcer disease is not germane 
to our present discussion. 
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peptic ulcer in 
geriatric patients 


Clinical Features 


One hundred patients with peptic ulcer 
disease were studied following their ad- 
mission to the hospital. Diagnosis was 
confirmed by clinical, roentgen, or path- 
ologic evidence. ‘The average age was 
(table 1). 
sisted of 64 


73.8 years The group con- 
patients with duodenal 
ulcer, 28 with gastric ulcer, 4 with multi- 
ple gastric and/or duodenal ulcer, and 4 
with stomal ulcer. The sex incidence in 
duodenal ulcer revealed a ratio of men 
to women only slightly higher than 2 to 
1] (2.2:1). In patients with gastric ulcer, 
the ratio approached unity, 1.1:1 (table 
2). 

One of the significant findings in this 
study was the high percentage of pa- 
tients who complained of abdominal 
symptoms for only a relatively short 
period. Forty patients presented a_his- 
tory of less than five years’ duration. 
A history of less than six months was 
given by 22 patients, 15 with duodenal 
and 7 with gastric ulcers; and a history 
varying from six months to five years 
was given by 18 patients, 11 with duo- 
denal and 7 with gastric ulcers. A his- 
tory longer than five years, rarely as 
long as sixty years, was related by 48 
patients. In this latter group, there were 
35 with 


) 


duodenal and 13 with gastric 
ulcers. In 12 patients, a history of pre- 
vious difficulty could 


not be elicited because of the poor con- 


gastrointestinal 


dition of the patient at the time of ad- 
mission. 

Pain and vomiting were the most fre- 
quent symptoms, appearing in 54 and 31 
per cent of patients, respectively. Bleed- 
ing—melena, hematemesis, or both—was 
present in 54 patients on admission or 
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shortly following admission. Massive 
bleeding, that is, hemoglobin less than 
7.5 gm. and erythrocytes less than 2.5 
million, occurred in 18 patients. There 
appeared to be no difference in the 
amount of bleeding between the sexes. 
However, several findings are signifi- 
cant. Previous episodes of bleeding had 
occurred in 21 patients, almost 40 per 
cent; 13 bled twice, 5 bled 3 times, and 
3 bled 4 times. Recurrent admissions 
were treated as single admissions. In 16 
of the 21 patients, bleeding recurred 
within a two-year interval. There was a 
total of 89 episodes of bleeding in these 
54 patients. 

The incidence of bleeding was some- 
what higher for duodenal than for gas- 
tric ulcer but was highest in patients who 
presented with multiple ulcerations or 
stomal ulcers (miscellaneous, table 3). 
In the latter group, 7 of the 8 patients 
presented with hemorrhage. Perforation 
was present in 16 patients—10 with duo- 
denal, 5 with gastic, and 1 with gastro- 
jejunal ulcers. Obstruction was present 
in 4 patients. Only 2 patients of the 64 
with duodenal ulcer presented with ob- 
struction. There were no complaints 
referable to the abdomen in 9 patients. 
In this group, 4 perforated and 2 were 
bleeding. 

Gastric analysis was performed in 37 
patients, 32 with histamine and 5 with 
modified Diagnex. Free hydrochloric acid 
was present in all but 1; the mean value 


— Age Incidence 








7th decade 32 
8th decade 48 
9th decade 17 
10th decade 2 
11th decade ] 

Total 100 
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Location 


TABLE Were = Papas ek 
Duodenal 
Gastric 
Location Multiple 
and Sex 
Incidence Stomal 


(gastrojejunal) 


Totals 


was 44 mEq. per liter. One patient with 
a gastric ulcer presented no free hydro- 
chloric acid following the administration 
of a single dose of .5 mg. histamine base. 

A number of associated conditions 
were found. Portal cirrhosis was_pre- 
sent in 6 patients, 5 with duodenal ulcer 
and 1 with gastric ulcer; bleeding oc- 
curred in 4 of these patients and was due 
to the ulcer. In | patient, a primary 
hepatoma was found, although the 
bleeding originated in the duodenal 
ulcer. Eleven patients presented esoph- 
ageal hiatus hernias, 10 sliding and | 
paraesophageal. Hemorrhage occurred 
in 8, but the site of the bleeding in each 
case was a duodenal or a gastric ulcer. 
Cholelithiasis was found in 


ra 


5 patients. 
A past history of pulmonary tuber- 
culosis was present in 4 patients, and 
chest films revealed healed pulmonary 
lesions. Three patients presented with 


44 20 64 
15 13 28 
3 4 
3 4 
65 35 100 


emphysema of moderately severe degree 
and 1 patient with a cor pulmonale. 
A history of hypertension was given by 
15 patients, and arteriosclerotic and 
hypertensive cardiovascular diseases 
were present in 7 and 5 patients, re- 
spectively. Severe generalized arterio- 
sclerosis was seen in 4 patients. Neph- 
rocalcinosis was found in 2 patients and 
a history of renal calculi in 6 others. 
Serum calcium and phosphorus deter- 
minations performed in the former were 
normal. 


Results 


Of the 82 patients under medical treat- 
ment, 25 died (table 4): 12 from exsan- 
guination; 1 from a coronary occlusion 
following a severe hemorrhage; 1 from 
heart failure following transfusions, 
probably due to excessive blood volume; 
1 from pulmonary embolization after 





TABLE Hemorrhage 
Perforation 

Complications 
Obstruction 
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Duodenal 34/64 
~ Gastric 13/28 Total: 54/100 
Miscellaneous 7/8 
Duodenal 10/64 
Gastric 5/28 Total: 16/100 
Miscellaneous 1/8 
Duodenal 2/64 
Gastric 2/28 Total: 4/100 
Miscellaneous 0/8 








TABLE 





Results 
Medical treatment 82 
Improved 57 
Mortality 25 (33%) 
bleeding 16 
perforation 9 
Surgical treatment 18 
Improved 15 
Mortality 3 (6%) 
bleeding 1 
perforation zZ 
Total 100 


hemorrhage and transfusions; and |] 
from uremia due to renal failure follow- 
ing bleeding—a total of 16 deaths di- 
rectly related to hemorrhage. Nine pa- 
tients died as a result of perforation, 
5 from duodenal and 4 from gastric 
perforation. In 4 of these patients, diag- 
nosis was made at necropsy. In the 
others, intubation and supportive ther- 
apy were inadequate or instituted too 
late. 

Surgery was performed in 18 pa- 
tients. The indications were bleeding in 
7, perforation in 6, obstruction in 3, and 
intractability of peptic ulcer symptoms 
in 2 (table 4). Subtotal gastrectomy was 
performed in 10 patients, 5 with gastric 
and 5 with duodenal ulcers. In the latter, 
3 were operated on because of hemor- 
rhage, 1 because of obstruction, and 1 
because of intractability. In the former, 
3 underwent surgery because of hemor- 
rhage, 1 because of obstruction, and | 
because roentgen diagnosis could not 
exclude malignancy. Simple closure of 
the perforation was performed in 7 pa- 
tients, 4 with duodenal ulcer, 2 with gas- 
tric ulcer, and 1 with gastrojejunal ulcer. 
Gastroenterostomy and vagotomy were 
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performed in 2 patients with duodenal 
ulcer because their physical condition 
would not permit more radical surgery, 1 
because of obstruction and 1] because of 
intractability. Pyloroplasty was per- 
formed in 1 patient. Surgical mortality 
was 3 patients. wo patients, in whom 
simple closure of a perforation had been 
performed, died of peritonitis; perfora- 
tion had apparently occurred forty-eight 
and seventy hours previously, respective- 
ly. One patient died following a subtotal 
gastrectomy, which was performed _be- 
cause of an uncontrolled bleeding duo- 
denal ulcer. He had suffered hemiplegia 
after a cerebrovascular accident one year 
previously. His death on the sixth post- 
operative day from paralytic ileus may 
have resulted from a mesenteric occlu- 


sion. 
Comments 


The clinical features of this group of 
patients with peptic ulcers who were 
over 60 years of age are sufficiently 
different from those of a younger age 
group to deserve emphasis and thera- 
peutic reevaluation. The most surprising 
finding was a large percentage of pa- 
tients in whom peptic ulcer apparently 
developed at this age without any pre- 
ceding history of abdominal complaints. 
Although 40 percent presented a history 
of less than five years duration, this 
may not reflect the actual incidence. 
It is well known that some patients 
with peptic ulcer are asymptomatic until 
a complication develops. However, the 
disease in this group is particularly 
striking because the onset was often 
heralded by an episode of hemorrhage. 
The development of peptic ulcer disease 
in older persons is apparently a recent 
observation in the study of this con- 
dition. Only in the last few years has 
the increasing incidence of peptic ulcer 
in this age group been reported.'> We 
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have no explanation for these findings 
except to suggest that socioeconomic 
factors may be in part responsible for 
some of these developments. 

The high incidence of peptic ulcer in 
this age group, compared to total hos- 
pital admissions, must also be correlated 
with those studies that have been made 
suggesting that achlorhydria increases 
with advancing age. Vanzant and _ her 
group,®* studying a large series with- 
out any history of gastrointestinal di- 
sease, found that achlorhydria follow- 
ing histamine was present in 27 percent. 
This compares with achlorhydria of less 
than 1 percent below the age of 25. 
Another study by Ivy and Grossman’ 
found that the average mean for free 
hydrochloric acid dropped from 50 mEq. 
per liter before age 50 to 35 mEq. per 
liter after age 60. Of the 100 patients 
in this series, gastric analysis was per- 
formed in 37. Free hydrochloric acid 
was found in all but 1, a patient with 
gastric ulcer who presented no free acid 
following a basal dose of histamine— 
that is, .1 mg. per 10 kg. of weight. 
Therefore, one must state that, despite 
the age factor, acid and ulcer go hand 
in hand, and, despite the mean reduc- 
tion in acidity in the population at 
large, the mean acidity was significantly 
higher than normal in this group. 

The sex incidence in these groups as 
contrasted with studies of broad cross 
sections of population suggest that here, 
too, there are differences from the 
younger age groups. The sex incidence 
in duodenal ulcer in the general popu- 
lation is between 3:1 and 4:1, with the 
disease predominating in men, while the 
incidence of gastric ulcer is approximate- 
ly 2:1. In the older group, the sex inci- 
dence of duodenal ulcer was 2:1 and gas- 
tric ulcer 1.1:1, with a greater occurrence 
in men. Apparently, the older the pa- 
tient with peptic ulcer disease and the 
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later the onset, the less the disparity of 
incidence between men and women. 

Although drug-induced peptic ulcer 
disease has received much notice of late, 
particularly that developing after the ad- 
ministration of antiarthritic substances, 
such as acetylsalicylic acid, Butazolidin 
and corticosteroids, there were only 2 
or 3 patients in this group in whom such 
a history was suggested, and that could 
not be definitely verified. 

It is well known that diagnostic phy- 
sical signs are often absent in older 
people. Such was the case in 4 of the 
patients with perforations, each over 
72 years of age, in whom examination 
of the abdomen could not definitely 
establish a diagnosis. Intestinal perfo- 
ration was accompanied by a fantastic 
mortality. Two patients who were oper- 
ated on because of perforation died fol- 
lowing surgery, perhaps because of the 
delay in surgery. Nine of the 12 pa- 
tients with perforations who were treat- 
ed medically died, a mortality of 75 per 
cent. As indicated previously, part of 
this mortality was due to a failure in 
diagnosis. In addition, at least 4 pa- 
tients were admitted in critical condition 
and could not be prepared adequately 
for surgery. Contrary to other reports, 
intubation in the older patient has not 
been successful in our hands. Undoubt- 
edly, the interval between perforation, 
diagnosis, and treatment was responsible 
for the high mortality, but medical ther- 
apy may be inadequate in the older 
patient with this complication. 

Obstruction, on the other hand, does 
not appear to be much of a problem 
in this older age group. Presumably, 
most patients who have had their di- 
sease more than five years and developed 
obstruction have already been operated 
on. In the group with histories of less 
than five years’ duration, fibrosis and 
obstruction were not important com- 
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hemorrhage and transfusions; and | 
from uremia due to renal failure follow- 
ing bleeding—a total of 16 deaths di- 
rectly related to hemorrhage. Nine pa- 
tients died as a result of perforation, 
5 from duodenal and 4 from gastric 
perforation. In 4 of these patients, diag- 
nosis was made at necropsy. In _ the 
others, intubation and supportive ther- 
apy were inadequate or instituted too 
late. 

Surgery was performed in 18 pa- 
tients. The indications were bleeding in 
7, perforation in 6, obstruction in 3, and 
intractability of peptic ulcer symptoms 
in 2 (table 4). Subtotal gastrectomy was 
performed in 10 patients, 5 with gastric 
and 5 with duodenal ulcers. In the latter, 
3 were operated on because of hemor- 
rhage, 1 because of obstruction, and | 
because of intractability. In the former, 
3 underwent surgery because of hemor- 
rhage, 1 because of obstruction, and | 
because roentgen diagnosis could not 
exclude malignancy. Simple closure of 
the perforation was performed in 7 pa- 
tients, 4 with duodenal ulcer, 2 with gas- 
tric ulcer, and | with gastrojejunal ulcer. 
Gastroenterostomy and vagotomy were 
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performed in 2 patients with duodenal 
ulcer because their physical condition 
would not permit more radical surgery, | 
because of obstruction and 1 because of 
intractability. Pyloroplasty was per- 
formed in 1 patient. Surgical mortality 
was 3 patients. Two patients, in whom 
simple closure of a perforation had been 
performed, died of peritonitis; perfora- 
tion had apparently occurred forty-eight 
and seventy hours previously, respective- 
ly. One patient died following a subtotal 
gastrectomy, which was performed be- 
cause of an uncontrolled bleeding duo- 
denal ulcer. He had suffered hemiplegia 
after a cerebrovascular accident one year 
previously. His death on the sixth post- 
operative day from paralytic ileus may 
have resulted from a mesenteric occlu- 
sion. 


Comments 


The clinical features of this group of 
patients with peptic ulcers who were 
over 60 years of age are sufficiently 
different from those of a younger age 
group to deserve emphasis and _thera- 
peutic reevaluation. The most surprising 
finding was a large percentage of pa- 
tients in whom peptic ulcer apparently 
developed at this age without any pre- 
ceding history of abdominal complaints. 
Although 40 percent presented a history 
of less than five years duration, this 
may not reflect the actual incidence. 
It is well known that some patients 
with peptic ulcer are asymptomatic until 
a complication develops. However, the 
disease in this group is_ particularly 
striking because the onset was often 
heralded by an episode of hemorrhage. 
The development of peptic ulcer disease 
in older persons is apparently a recent 
observation in the study of this con- 
dition. Only in the last few years has 
the increasing incidence of peptic ulcer 
in this age group been reported.1> We 
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have no explanation for these findings 
except to suggest that socioeconomic 
factors may be in part responsible for 
some of these developments. 

The high incidence of peptic ulcer in 
this age group, compared to total hos- 
pital admissions, must also be correlated 
with those studies that have been made 
suggesting that achlorhydria increases 
with advancing age. Vanzant and her 
group,®* studying a large series with- 
out any history of gastrointestinal di- 
sease, found that achlorhydria follow- 
ing histamine was present in 27 percent. 
This compares with achlorhydria of less 
than 1 percent below the age of 25. 
Another study by Ivy and Grossman’ 
found that the average mean for free 
hydrochloric acid dropped from 50 mEq. 
per liter before age 50 to 35 mEq. per 
liter after age 60. Of the 100 patients 
in this series, gastric analysis was _per- 
formed in 37. Free hydrochloric acid 
was found in all but 1, a patient with 
gastric ulcer who presented no free acid 
following a basal dose of histamine— 
that is, .1 mg. per 10 kg. of weight. 
Therefore, one must state that, despite 
the age factor, acid and ulcer go hand 
in hand, and, despite the mean reduc- 
tion in acidity in the population at 
large, the mean acidity was significantly 
higher than normal in this group. 

The sex incidence in these groups as 
contrasted with studies of broad cross 
sections of population suggest that here, 
too, there are differences from the 
younger age groups. The sex incidence 
in duodenal ulcer in the general popu- 
lation is between 3:1 and 4:1, with the 
disease predominating in men, while the 
incidence of gastric ulcer is approximate- 
ly 2:1. In the older group, the sex inci- 
dence of duodenal ulcer was 2:1 and gas- 
tric ulcer 1.1:1, with a greater occurrence 
in men. Apparently, the older the pa- 
tient with peptic ulcer disease and the 
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later the onset, the less the disparity of 
incidence between men and women. 

Although drug-induced peptic ulcer 
disease has received much notice of late, 
particularly that developing after the ad- 
ministration of antiarthritic substances, 
such as acetylsalicylic acid, Butazolidin 
and corticosteroids, there were only 2 
or 3 patients in this group in whom such 
a history was suggested, and that could 
not be definitely verified. 

It is well known that diagnostic phy- 
sical signs are often absent in older 
people. Such was the case in 4 of the 
patients with perforations, each over 
72 years of age, in whom examination 
of the abdomen could not definitely 
establish a diagnosis. Intestinal perfo- 
ration was accompanied by a fantastic 
mortality. Iwo patients who were oper- 
ated on because of perforation died fol- 
lowing surgery, perhaps because of the 
delay in surgery. Nine of the 12 pa- 
tients with perforations who were treat- 
ed medically died, a mortality of 75 per 
cent. As indicated previously, part of 
this mortality was due to a failure in 
diagnosis. In addition, at least 4 pa- 
tients were admitted in critical condition 
and could not be prepared adequately 
for surgery. Contrary to other reports, 
intubation in the older patient has not 
been successful in our hands. Undoubt- 
edly, the interval between perforation, 
diagnosis, and treatment was responsible 
for the high mortality, but medical ther- 
apy may be inadequate in the older 
patient with this complication. 

Obstruction, on the other hand, does 
not appear to be much of a problem 
in this older age group. Presumably, 
most patients who have had their di- 
sease more than five years and developed 
obstruction have already been operated 
on. In the group with histories of less 
than five years’ duration, fibrosis and 
obstruction were not important com- 
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plicating factors. In this entire group of 
100 patients, obstruction was present in 
oniy 4, divided equally between duo- 
denal and gastric ulcers. Obstruction in 
2 of 64 patients with duodenal ulcer is 
unusual. 

The mortality in hemorrhage treated 
by medical means was high, regardless 
of the intensity of the bleeding. Four 
patients who bled slowly but intermit- 
tently and were treated conservatively 
died from an intervening massive hem- 
orrhage. Those patients in whom renal 
failure, heart failure, coronary artery oc- 
clusion, and myocardial infarction devel- 
oped following severe bleeding episodes 
died of causes directly attributable to 
hemorrhage. It is apparent that the in- 
abilty of the older patient to maintain 
homeostasis, vital signs, and metabolic 
balance during these severe emergencies 
predisposes to a fatal result. In view 
of the age of the patient and his limited 
reserves, supportive therapy, although it 
includes blood, electrolytes, and fluids, 
may not be adequate. The medical sta- 
tus of the aged patient deteriorates rap- 
idly with hemorrhage, and in no group 
does the mortality rise so rapidly. 

The frequency and high recurrence 
rate of bleeding suggests that those pa- 
tients in this age group who have a 
history of bleeding are more likely to 
have repeated episodes of hemorrhage 
than those who have no such history. 
Consequently, surgical intervention is 
indicated more so in this age group than 
in the younger after the first episode of 
hemorrhage, or even during it, to avoid 
the morbidity and mortality of subse- 
quent episodes of hemorrhage. Early 
surgical intervention will prevent some 
of these fatalities. 

The advantages of early surgery in 
the elderly are becoming more apparent. 
The improvement in anesthesiology has 
greatly served to reduce surgical mor- 
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bidity and mortality. Surgical inter- 
vention should be considered as soon as 
bleeding is observed, and the patient 
should be treated with this thought 
uppermost in mind. If severe hemor- 
rhage does not cease within approxi- 
mately six hours or moderate hemor- 
rhage within twenty-four hours, surgery 
should be performed. The fact that med- 
ical results for complications of hem- 
orrhage and perforation are so poor in 
peptic ulcer patients over 60 leads one 
to the inevitable conclusion that pa- 
tients with a history of bleeding between 
the ages of 50 and 60 should be operated 
on before they reach the seventh decade. 

As a further extension of this “lib- 
eral” policy, the treatment of patients 
with a long history of peptic ulcer re- 
quires modification. In view of the low 
mortality of elective ulcer surgery in 
competent hands, more liberal indica- 
tions for subtotal gastrectomy should be 
exercised in patients over age 50 who 
bleed. Although the present policy of 
most gastroenterologists is to delay sur- 
gery until after the second hemorrhage, 
there appears sufficient justification to re- 
vise this practice in patients over age 50 
and to suggest surgery after or during the 
first episode of bleeding. Similar liberal 
indications for surgery in the patient 
with perforation or obstruction should 
be advocated. Most gastroenterologists 
have been reluctant to contemplate such 
an apparent radical attitude in view of 
the nonphysiologic character of a sub- 
total gastrectomy and the frequency of 
the postgastrectomy syndrome, but the 
consistently high mortality in these age 
groups requires a bolder approach. With 
this surgical approach in mind, medical 
efforts should be directed toward pre- 
paring the patient for surgery in the 
shortest possible time. Obviously, it will 
be impossible to prepare some patients, 
but these will be in a small minority, 
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and with the realization that surgery in 
the bleeder offers the best chance for 
cure, all efforts will be directed to this 
end. 

The increase in longevity and the 
greater incidence of peptic ulcer and its 
complications that are seen today re- 
quire reappraisal of current medical and 
surgical practice in the complicated pep- 
tic ulcer patient 50 years of age or over. 


Conclusions 


One hundred patients over 60 years of 
age with peptic ulcer disease were stud- 
ied. This group consisted of 64 duo- 
denal, 28 gastric, 4 multiple, and 4 gas- 
trojejunal ulcers. The sex ratio of gastric 
to duodenal ulcer approaches unity the 
older the age group and the more acute 
the history. 

More than 45 per cent of the patients 
in this series apparently presented their 
first symptoms after age 55. Hemorrhage 
was the most common complication, oc- 
curring in 54 percent. Recurrent hem- 
orrhage was found in 21 of the 54 pa- 


tients with hemorrhage. Perforation oc- 
curred in 16. Obstruction was re- 
markably infrequent in these age groups. 
The high mortality following medical 
treatment of complications of peptic ul- 
cer in the patient over age 60 requires 
a more aggressive surgical attitude. To 
avoid the high morbidity and mortality 
in this age group, the ulcer patient 
who presents with hemorrhage or per- 
foration after age 50 should be treated 
surgically when conditions permit. 
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EARLY OPERATION for bleeding gastric or duodenal ulcer reduces the 
mortality rate in patients past 45 years of age. Olaf Romcke, M.D., 


Kaare Liavaag 


g, M.D., and Biérn Paudal, M.D., of Drammen Hospital, 


Norway, report that treatment of 1,433 such patients with recurrent or 
continued extreme hemorrhage varied during 3 periods from 1935 to 


1957. ‘Total mortality was 16.6% 


with the earlier conservative treat- 


ment, 16.99% with limited surgical treatment, and 6.9% with recent 
use of early operation for all patients. The 3 groups were roughly 
comparable except for increasing average age. Among patients past 60 


with recurring hemorrhage, total mortality dropped from 32.6% with 


conservative treatment to 14.9% 


Lancet 2: 990-991, 1959. 
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The Impact of 
Unemployment Experiences 


MM In this issue of GERIATRICS, there 
is an important paper by Dr. Harold L. 
Sheppard, who reports on a study made 
on 500 workers who were thrown out of 
work through no fault of their own. 
What happened was that the Packard 
Company went out of business. Ninety 
per cent of the employees whose fate was 
studied were over 45 years of age. Some 
39 per cent of the sample of men inter- 
viewed in 1957 were unemployed. Five 
per cent had given up and had quit try- 
ing to find work. As one would have ex- 
pected, age played a decided role in pro- 
ducing difficulties in finding employ- 
ment. Naturally, the group hardest hit 
were those between 55 and 64 years of 
age. Some 43 per cent of these men had 
been unable to find any work. In the 
next year, 64 per cent of them were still 
unemployed. 

Interesting is the fact that the older 
men, when they did get a job, generally 
had to take one with a skill level below 
that of their old one. Some had to accept 
jobs on night shifts. Naturally, most of 
them were hired by one of the big three 
automobile companies in the Detroit 
area. The men who had to accept a job 
with a skill level lower than that of their 
old one were about as depressed and bit- 
ter as were those who had no job at all. 
The longer a man was out of work, the 
angrier he got, and the more rebellious 
against society. One in 6 workers said 
that, if things went on as they were 
going, there would be a revolution some 
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day. Many favored some form of vio- 
lence to change the situation in which 
they found themselves. 

As Dr. Sheppard says, we Americans 
should be worried about this situation. 
I have seen cases like these just described, 
in which an able engineer of 50 or so, 
well known to his colleagues and highly 
regarded by them, was thrown out of 
work when his aged employer died or 
retired, and the company was liquidated. 
Then, as the engineer told me, he went 
from employer to employer. Everyone 
said, “Sorry, Bill, our rule is never to 
employ anyone, no matter how com- 
petent, if he is over 50.” 

One question this brings to mind is: 
in our struggle for survival as a nation, 
can we afford to go on refusing to use 
men with decided ability and with a 
training which perhaps took ten years or 
more to get? Why are we handicapping 
our country, especially in view of our 
strenuous competition with Russia? 
Surely, our leaders should have enough 
wisdom to see the need for quickly tack- 
ling this problem and solving it. 

As I finished writing the above, I re- 
ceived a reprint of a paper by Dr. Har- 
old E. Yuker of Albertson, New York 
(South. M. J. 51: 1289-92, 1958), in 
which the doctor describes the work that 
Mr. Henry Viscardi, Jr. is doing in his 
plant, Abilities, Inc., at Albertson, New 
York. In that plant, only handicapped 
people are employed, and, since 1952, 
they have been doing a magnificent job— 
and making money! 

A point that should interest gerontol- 
ogists is that, at Abilities, Inc., age does 
not bar a worker. For instance, 7 per 
cent of the employees are 65 or over, 17 
per cent are 60 or over, 30 per cent are 
55 or over, and 45 per cent are 45 years 
of age, or over. An example of the type 
of worker that Abilities, Inc., keeps ac- 
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tive is Mrs. W., who is 72 and has been 
working there for a year and a half. She 
has high blood pressure and is hard of 
hearing, but she is an extremely capable 
worker who is very conscientious with 
her work. She is never late and she 
never misses a day. 

Mr. A., who is 68 years of age, began 
working for Abilities when he was 64. 
Because of a tumor removed from his 
spine, he has to be in a wheel chair, and 
he suffers much pain. Originally, for 
thirty years, he was assistant foreman in 
an automobile tire manufacturing plant 
and, for fifteen years, he was a machin- 
ist. At Abilities, his performance record 
was so good that he soon was promoted 
to be foreman in the mechanical depart- 
ment where he supervises the work of 20 
people. He has never once been late, 
sick, or absent. 


Public Health Service Grants 

for Research in Aging 

HM It is not often appreciated how much 
help is being given by the Public Health 
Service of the U.S. Department of 
Health, Education, and Welfare for re- 
search in various aspects of aging. A re- 
cent statement indicates that some 7] 
new grants, totaling $1,751,000, have 
been made for the support of research 
in aging by investigators in 21 states 
and covering biologic, psychologic, and 
sociologic factors in aging. Some of the 
grants will support studies on clinical 
problems of aging including rehabilita- 
tion. 

These grants are a continuing pro- 
gram of the Public Health Service’s Na- 
tional Institutes of Health to investigate 
the health-related characteristics of 
aging. The program includes work being 
carried forward in the gerontologic labo- 
ratories of the National Heart Institute 
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Cases like this show clearly that there 
is absolutely no sense in retiring a man 
or woman because of either age or chron- 
ic illness. Just so long as the person is 
anxious to work and can do splendid 
work, he or she should be employed. 
Often a man who, let us say, used to be 
a well-trained machinist, or a woman 
who once made hats or lamp shades, can 
easily use the old manual skills in an- 
other type of work. 

Obviously, the great success of Mr. 
Viscardi, in Abilities, Inc. points the way 
toward a good solution of these unem- 
ployment problems. It seems inconceiva- 
ble that a city would prefer to keep 
hundreds of trained men on relief, now 
that Mr. Viscardi has shown that a work- 
shop like his can operate at a profit. 

WALTER C. ALVAREZ, M.D. 


and the National Institute of Mental 
Health, plus grants to private institu- 
tions for additional research. The Public 
Health Service now supports nearly 400 
projects for research related to aging at 
an annual cost of about $8,000,000. 

The new grants which have just been 
announced include those which directly 
concern the aging process, as well as 
many which have indirect applications 
to various aspects of geriatrics. Some 
studies approach important problems on 
which little is known, such as the Rocke- 
feller Institute investigation of post- 
menopausal osteoporosis. A study at the 
University of Utah concerns the proteins 
of the lens in cataract and aging. At the 
University of California, work is being 
supported on the manifestations of 
aging in bones. The University of Iowa 
received a grant to investigate the rela- 
tion of body fat to age in respect to the 
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occurrence of myocardial infarction. 
Vassar College was given funds for an 
investigation of aging in respect to cel- 
lular metabolism in the liver. Washing- 
ton University, St. Louis, received a 
large grant for a study of the reperson- 
alization of older patients. 

An interesting feature of the grants is 
the support given to international re- 
search seminars on social and _psycho- 
logic aspects of aging in relation to men- 
tal health (University of Michigan) and 
to help support the fifth International 
Gerontology, which was 
made to the Gerontological Society of 
St. Louis. 

Much time and effort goes into the 
consideration of applications for Public 
Health Service grants for the support of 


Congress _ of 


Weight Loss In Old Age 


MW An important survey of the old age 
white population of the United States is 
being conducted at Mt. Sinai Hospital in 
New York City under the direction of 
A. M. Master, R. P. Lassler, and their 
associates. A recent report from this 
project concerns average weights at each 
inch of height for men and women in 
successive five-year age groups from 65 
to 94 (Proc. Soc. Exper. Biol. & Med. 
102:367, 1959). This seems to be the 
first comprehensive analysis of height 
and weight in old age. 

The findings are simply stated. A 
trend exists toward a decrease in aver- 
age weight of successive five-year age 
groups after 65, due to : (1) individual 
weight loss accompanying age due to 
gradual loss of body substance, and (2) 
high mortality rate among obese people 
which favors the survival of the larger 
proportion of underweight persons. 
Height and survival are not related. This 
study is based upon an examination of 
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research on aging. An advisory commit- 
tee of experts considers the details of 
applications, arranging for inspection of 
facilities and personnel so as to make 
sure that funds can be wisely and well 
used for the purposes requested. The 
support of the Public Health Service for 
effective research on aging is a clear in- 
dication of concern on the part of re- 
sponsible governmental officials for the 
increasing problems associated with the 
rapid expansion of life expectancy, re- 
sulting from the success of modern med- 
ical effort. The results from the research 
program on aging supported by the 
Public Health Service can be expected 
to be significant and influential for a 
long while to come. 
CHAUNCEY D. LEAKE 
Ohio State University, Columbus 


2,925 men and 2,694 women. These sub- 
jects are statistically representative of 
our old, clinically healthy white popula- 
tion and are homogenous. The results 
thus seem to have real significance and 
are clear-cut in actuality. 

Questions now remain as to why there 
is a gradual loss of body substance with 
age, what factors are involved in this 
loss, and in which tissues the loss chief- 
ly occurs. The answers to these questions 
would be interesting scientifically, but 
they might not be very pertinent clini- 
cally. It would seem to be clear that loss 
of weight in old age is a compensatory 
adjustment to quieter living. A sudden 
weight loss in older people, however, 
might be the first symptom of something 
serious that would require careful medi- 
cal examination. Cancer is always to be 
suspected in anyone over 60 who sud- 
denly loses weight. 

CHAUNCEY D. LEAKE 
The Ohio State University, Columbus 
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NEW AND EXCLUSIVE 


FOR SUSTAINED 
TRANQUILIZATION 


MILLTOWN’ (meprobamate) now available 
in 400 mg. continuous release capsules as 


Meprospan-400 


iy JUST ONE CAPSULE 
‘ig LASTS ALL DAY 





HIGHER POTENCY 
FOR GREATER CONVENIENCE 


e relieves both mental and muscular tension 
without causing depression 


e does not impair mental efficiency, motor 
control, or normal behavior 


Usual dosage: One capsule at breakfast, 
one capsule with evening meal 


Available: Meprospan-400, each blue capsule contains 
400 mg. Miltown (meprobamate) 


Meprospan-200, each yellow capsule contains 
200 mg. Miltown (meprobamate) 


Both potencies in bottles of 30. 


(f° WALLACE LABORATORIES, New Brunswick, N. J. 
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why not 
re-evaluate 


in the light of today’s scientific findings— 


—the average serving of 100 gm. of lean 
pork provides a modest 250 calories,,) 


—compare the fat-content of lean pork 
with that of other lean meats. 


—pork outranks other high-protein foods in 
its contribution of thiamine (B;) 


—pork provides an important amount of 
other B vitamins 


—pork contributes significant amounts of 

the essential minerals, iron, copper and 
phosphorus, magnesium and potassium, supplied 
in a form that the body can use readily. 


1, Leverton, R. M., and Odell, G. V.: The Nutritive Value of Cooked Meat, 
Oklahoma Agricultural Experiment Station, Oklahoma State University, 
Miscellaneous Publication MP-49, 1958. 


PUT PORK IN ITS PROPER PLACE 
-«.in the daily diet 
-..use to tempt jaded appetites 


The nutritional statements made in this advertisement have been reviewed by the 
Council on Foods and Nutrition of the American Medical Association and found 
consistent with current authoritative medical opinion. 


AMERICAN | MEAT | INSTITUTE 





MAIN OFFICE, CHICAGO MEMBERS THROUGHOUT THE NATION 
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SERPASIL Serpasil has proved effective as a heart-slowing agent in the 


(reserpine cisa) following conditions: mitral disease; myocardial infarction; 
cardiac arrhythmias; neurocirculatory asthenia; thyroid toxicosis; excitement and effort 
syndromes; cardiac neurosis; congestive failure. Serpasil should be used with caution in 
patients receiving digitalis and quinidine. It is not indicated in cases of aortic insufficiency. 


SUPPLIED: Tablets, 0.1 mg., 0.25 mg. (scored) and 1 mg. (scored). Complete information available on request. 
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Arterial representation adapted from Recueil de Planches, Tome Second, Chez Pellet, a Geneve, 1779 
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sustained-action hydroflumethiazide ‘Bristol’ 
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For a salutary lowering of 
high blood pressure 


an effective 
salutensive agent 


saluretic and antihypertensive 


As an antihypertensive: 


“a distinct advantage in the manifestations of 
hypertension”! 
...a@ superior foundation drug (hydroflumethiazide) 


for an antihypertensive regimen ... often the only drug 
required for effective therapy.?? 


... in other cases, enhances the antihypertensive effects 
of concurrently administered tranquilizers and gang- 
lionic blockers (usually permitting smaller dosage) .!?:8 


... helps to restore “dry weight” while lowering blood 
pressure.! 


As a saluretic: 
“a marked advancement in the field of diuretic 
therapy”* 
... prompt sodium excretion,'° with ‘a duration of at 
least 18 hours” on a single 50-mg. tablet.' 


...less potassium and bicarbonate excretion or pH 
change than with chlorothiazide or hydrochlorothiaz- 
ide. 1:4.5.7,8,9,11,12> 

... well tolerated! 345.612... “repetitively effective.”!" 


INDICATIONS: Hypertension and hypertensive cardiovascular disease: 
Saluron induces a gradual but sustained decrease in abnormally elevated 
blood pressure—both systolic and diastolic. It has no significant effect on 
normal blood pressure. Saluron may be used successfully in conjunction 
with other antihypertensive agents. 

Edema: associated with cardiac or renal insufficiency, hepatic cirrhosis, 
pregnancy, premenstrual syndrome, or steroid administration. 


DOSAGE: Usually 1 tablet daily. Full information in package insert. 


SUPPLY: Scored 50-mg. tablets; bottles of 50. Syrup, containing 50 mg. 
per 5-ml. teaspoonful; bottles of 8 fl. oz. 


5 4 BRISTOL LABORATORIES, SYRACUSE, N. Y. 


Division of Bristol-Myers Co. 
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To control 


frequency, 


and severity of anginal attacks 


1anitrate’ 


Meprobamate and Pentaerythritol Tetranitrate, Wyeth 


EQUANITRATE helps control pain and accompanying anxiety in 
angina pectoris. It reduces the number and severity of attacks, 
increases exercise tolerance, and lessens nitroglycerin dependence. 


A recent double-blind studyt comparing meprobamate, a 
placebo, PETN, and EQUANITRATE States: “The best results... 
in both clinical and electrocardiographic response, were observed 
with a combination of meprobamate and pentaerythritol tetra- 
nitrate [EQUANITRATE]... .” 

For further information on prescribing and administering 
EQUANITRATE See descriptive literature, available on request. 


Wyeth Laboratories Philadelphia 1, Pa. 


tRussek, H.I.: Am. J. Cardiol. 3:547 (April) 1959. *Trademark 
Supplied: EQUANITRATE 10 (200 mg. meprobamate, 10 mg. pentaeryth- 
ritol tetranitrate), white oval tablets, vials of 50. EQUANITRATE 20 
(200 mg. meprobamate, 20 mg. pentaerythritol tetranitrate), yellow oval 
tablets, vials of 50. 
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It’s easy to “stick to” a diet when dishes 
in it look as good as this! 


oy 


The secret of a successful 
“regularity” diet is acceptance 


Bulky foods—attractively 
served—make the ‘‘regu- 
larity’ diet acceptable to 
patients. Fruits are high 
in cellulose and appetite 
appeal served chilled in 
a compote dish. Vege- 
tables look inviting yar- 
nished with dill, parsley 
or other herbs. Oranges, 
apples, beets, carrots— 
all provide pectin which 





absorbs more fluid to 
form especiaily smooth 
bulk. 

Apples go well with 
dates. Raisins or cran- 
berries make a tasty treat 
in oatmeal muffins which 
offer cellulose plus Vita- 
min B Complex. About 8 
to 10 glasses of liquid a 
day is important to make 
the cellulose bulky. 


If you'd like reprints of this and 11 other different diet menus for your patients, 
write Un‘ted States Brewers Foundation, 535 Fifth Avenue, N. Y. 17, N. Y. 











With your approval, 
a glass of beer can 
add zest to a patient’s 
diet. 8 oz. glass 
supplies about / min. 
Niacin requirement, 
and smaller amounts 
of other B Complex 
Vitamins. (Average of 
American Beers) 
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NO SPRAIN, 
NO STRAIN, 
OR LOW 
BACK PAIN 


can resist the rapid 
relaxant relief of 
RELA—SCHERING’S MYOGESIC#Saame 
RELAXES MUSCLE TENSION SS 

FOR MORE ADEPT MANAGEMENT @ 
OF BOTH SPASM AND ITS PAIN J 





CARISOPRODOL 


Rela is most useful in the areas where narcotic analgesics are unwarranted 
and where salicylates are inadequate. Its muscle-relaxant properties are 
dependable yet significantly free of the limitations or problems often asso- 
ciated with other relaxants. 


Rela relaxes acute muscle spasm. Relief of muscle spasm (excellent to good 
effectiveness in the majority of patients).' 


Rela provides persistent pain relief through its relaxant and analgesic actions. 
“Relief from pain was usually rapid and sometimes dramatic.” 


Rela provides comfort free of spasm and pain.“A number of patients reported ance : 
freedom from insomnia which they attributed to freedom from pain.” cheoiing 









Xx MYOGESIC: MUSCLE ANALOESIC H-252 1. Kuge, T.: To be published. 
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QUINAGLUTE’ 
DURA-TAB S.M. 


the only oral Sustained Medication* Quinidine Gluconate (5 gr.) 


b. 1. d. dosage (every 12 hours) 


i te 
h dose of Quinaglut . 
anit ne S.M. maintains uniform 


plasma levels up to 12 hours. 
No night dosage needed. . 
No valleys where arrhythmias 


tend to recur.’ 
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Only Quina 
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An unexcelled quinidine 
in premature contractions 


REFER TO auricular tachycardia 
PDR flutter, fibrillation 
PAGE 893 


Samples and complete literature available from 








Dosage: for conversion of auricular fibrillation to 
normal sinus rhythm, in most cases, 2 Quinaglute 
Dura-Tab S.M. tablets 3 to 4 times a day, for 2 to 
3 days; longer periods are required in some patients 
... for maintenance 1 to 2 tablets every 10 to 12 
hours. Bottles of 30, 100 and 250. 

1. Bellet, S.: Finkelstein, D., and Gilmore, H.: 


A.M.A. Archives Int. Med. 100:750, 1957. 
2. Bellet, S.: Amer. Heart J. 56:479, 1958. 


WYNN PHARMACAL CORPORATION 


5119 West Stiles Street, Philadelphia 31, Pa. 
a 


Now also available... INJECTABLE QUINAGLUTE 
10 cc, Multiple Dose Vials, 0.08 Gm, Quinidine Gluconate per cc. 


83A 


“U.S. Patent 2895881 














Proven 


in over five years of clinical use 
and more than 
750 published clinical studies 


Effective 


FOR RELIEF OF ANXIETY 
AND TENSION 


Outstandingly 
Safe 


e 
Usual dosage: One or two 400 mg. tablets t.i.d. 
Supplied: 400 mg. scored tablets, 200 mg. sugar-coated tablets; 
or aS MEPROTABS*— 400 mg. unmarked, coated tablets. 











simple dosage schedule produces rapid, 
reliable tranquilization without 
unpredictable excitation 


difficult dosage readjustments 





e does not produce ataxia, change in 
appetite or libido 


e does not produce depression, 
Parkinson-like symptoms, jaundice 
or agranulocytosis 


e does not impair mental efficiency or 
normal behavior 


Miltown 


meprobamate (Walla 


(fp WALLACE LABORATORIES / New Brunswick, N. J. 








e no cumulative effects, thus no need for 
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GENERAL INFORMATION 

The Fifth Congress of the International Associa- 
tion will be held in San Francisco, California, 
in the United States of America, August 7 to 
12, 1960. All sessions of the Congress will be 
held at the San Francisco Civic Auditorium. 


Membership in the Congress 


Membership in the Congress will be open to 
all members of the national societies affiliated 
with the International Association of Geron- 
tology as well as to professional and lay persons 
interested in 
search. 


gerontologic problems and_ re- 

Full membership in the Congress will entitle 
the members to attend all of the scientific and 
plenary sessions and symposia as well as to 
participate in visits to institutions and centers of 
gerontologic interest and the social activities of 
the Congress and to receive a copy of the Pro 
ceedings. 

Associate members will be entitled to partici- 
pate in the visits and in the 
the Congress. 


social activities of 


Official language 


Che official 
English. 


language of the Congress will be 


Membership fees 
The full membership fee will be $25 U.S. if 
paid prior to June 15, 1960. Subsequent to that 
date, the full membership fee will be $30 U.S. 

The associate membership fee will be $15 
U.S. if paid prior to June 15, 1960. Subsequent 
to that date, the fee for associate membership 
will be $20 U.S. 

Payment of all membership fees should be 
made by money bank drafts. 


orders o1 They 


should be made to the Fifth International Con- 
gress of Gerontology and sent to: 
Louis Kuplan, President, 
Fifth International Congress of Gerontology, 
P.O. Box 2103, 
Sacramento 10, California, U.S.A. 


Hotel accommodations 

Each Congress member will be expected to make 
his own hotel bookings directly or through his 
own travel agent or airline. Since San Fran- 
cisco attracts many summer visitors, it is recom- 
mended that the hotel bookings be made im- 
mediately. When writing for reservations, mem- 
bers should inform the hotel that they are 
coming for the Congress. This will ensure ac- 
commodations for which general arrangements 
have been made with the hotels. 


Submission of papers for the program 

Since the basic purpose of the Association is to 
promote the discovery, development, and dis- 
semination of systematic knowledge concerning 
the aging process and the aging individual as 
well as social changes and adaptations brought 
about by aging populations, all papers submitted 
should represent reports of original research in 
the field or systematic evaluations of operating 
programs. Papers which merely describe pro- 
grams or practices do not meet these criteria. 
Papers should be of such quality that they would 
be acceptable for the program of any profession- 
al or scientific society. 

Abstracts of the papers to be presented at the 
Fifth International Congress must not exceed 
250 words in length, should be typewritten in 
English and double-spaced, with ample margins 
on all sides. No tabular material shall be in- 
cluded in the abstracts. Four copies of each 





EUROPEAN AUTHORS 


Biological Sciences: 

PROFESSOR JAMES F. DANIELLI 
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56, Rue des Quatre-Eglises, Nancy, France 


England 


Psychology and the Social Sciences: 


HENNING FRIIS 


Director, Danish National Institute of Social Research, 


Nyhavn, 38, Copenhagen, K., Denmark 
Social Welfare: 
HENNING FRIIS 


Director, Danish National Institute of Social Research, 


Nyhavn, 38, Copenhagen, K., Denmark 
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“the most 
effective drug 
against tremor...” 


IN PARKINSONISM no other drug equals Parsidol in 
control of major tremor,'* a key symptom of Parkinson’s 
disease. By improving fine finger dexterity and muscular 
coordination, Parsidol helps increase functional efficiency. 


Parsidol also brightens the patient’s outlook and his self- 
confidence is restored as he finds himself able to do more 
things with greater ease. Moreover, Parsidol is “very well 
tolerated by the geriatric patient,”'++ who comprises two- 
thirds of the nation’s parkinsonian roster.3 Effective by itself 
Parsidol is also compatible with most other antiparkinsonian 
drugs.'*4 Most patients respond to a maintenance dosage 


of 50 mg. q.i.d. 
" brand of fassaits 
hydrochloride 


MORRIS PLAINS, N 


PARKINSONISM | 


1, Schwab, R. S. and England, A. C.: J. Chron. Dis. 8:488 (Oct.) 1958. 

2. England, A. C, and Schwab, R. S.: A.M.A. Arch. Int. Med. 104:439 (Sept.) 1959. 
3. Schwab, R. S.: Geriatrics 14:545 (Sept.) 1959. 

4. Doshay, L. J. et al.: JLA.M.A. 160:348 (Feb. 4) 1956. PAR-GPO2 
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abstract should be submitted at once to the 
appropriate section of the Congress as indicated 
below. European authors will submit their 
abstracts to the appropriate section as set forth 
on the previous page. 

Visits and social functions 

Official visits will be organized to centers of 
gerontologic research, universities, hospitals, in- 
stitutions for the aged, senior citizen activity 
centers, and similar centers of interest to those 
concerned with all aspects of gerontology. 

Plans are under way for a number of social 
functions for members of the Congress. 
Religious services 
Within the central area of San Francisco and 
close to Congress headquarters, members of the 
Congress will be able to participate in the 
services of many religions and religious denomi- 
nations. Directly opposite the California Masonic 
Memorial Temple is Grace Protestant Episcopal 
Cathedral. 

Through the kindness of The Most Reverend 
John J. Mitty, Archbishop of the Roman 
Catholic Archdiocese of San Francisco, a special 
mass for members of the Congress will be held at 
10:00 a.m. on Sunday, August 7, 1960. The mass 
will be held at the historic Mission Dolores 
which played a major role in the founding of 
San Francisco by Spanish explorers, among whom 
were the Franciscan Fathers, and the subsequent 
growth and development of the city. 


San Francisco 

San Francisco is one of the few American cities 
which can rightfully claim to be cosmopolitan. 
It never fails to intrigue visitors from other 
lands. Its setting is incomparable as one of the 
most beautiful in America. It is built on a pen- 
insula with the Pacific Ocean on the West, the 


Golden Gate on the North, and huge San 
Francisco Bay on the East. The city itself is 
built on hills which sweep down to the Bay and 
the ocean, and all around are mountains rim- 
ming the area. San Francisco is not only a major 
commercial center, it is also a cultural center 
of considerable stature with traditional con- 
cern with the arts, the theatre, music, opera, 
and the like. 

Indications of the cosmopolitan nature of San 
Francisco are found in its 24 foreign language 
newspapers written in Chinese, Yugoslavian, 
Danish, French, German, Greek, Hungarian, 
Italian, Japanese, Russian, and Swedish and in 
its restaurants, which are world-famous for 
great variety and excellence. 

Scenically, San Francisco is breathtaking with 
beautiful views from many vantage spots. With- 
in very short distances are fine parks, lakes, 
groves of redwood trees, mountains, and rivers. 
The variety is almost infinite. 


San Francisco climate 


Because San Francisco is visited constantly by 
the trade winds, the month of August rarely 
brings high summer temperatures. On the con- 
trary, high ocean fogs roll over the city by 
evening and stay until mid-morning, providing 
San Francisco with natural air conditioning 
which most visitors find delightfully stimulating. 
Lightweight summer clothes are not generally 
worn in San Francisco, and women, who are 
known for their chic, favor suits for daytime 
wear. It is recommended that members of the 
Congress bring with them topcoats and wraps 
for evening wear. The average August tempera- 
ture in San Francisco is 59° with an average high 
of 65 and an average low of 56. It seldom rains 
in San Francisco during the summer months— 
the average August rainfall is .01 in. 
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Psychology and the Social Sciences: 
CLARK TIBBITTS 


Special Staff on Aging, Department of Health, Education, and Welfare 


Washington 25, D.C., U.S.A. 


Social Welfare: 

DR. GORDON J. ALDRIDGE 
Dean, School of Social Work, Michigan State University, 
East Lansing, Michigan, U.S.A. 
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NON-NARCOTIC 


ANALGESIA PLUS 


ANTI-INFLAMMATORY 
BENEFITS 


In an industrial clinic, ZACTIRIN provided 
effective analgesia for patients with painful 
musculoskeletal conditions resulting from 
sprains, low back pain, fractures of small 
bones, and trauma of contusions. ZACTIRIN 
provided analgesia ‘‘.. . equivalent in effec- 
tiveness to that of codeine, 30 mg., plus 
aspirin... but the usually expected side 
effects of codeine were noticeably absent.’'* 
The investigators concluded ‘‘...the effec- 
tiveness and lack of side effect liability per- 
mit us to keep many employees at work who 
formerly were sent home."’* 


Supplied: Tablets, bottles of 48. 


*Barber, T.E.: Ind. Med. & Surg. 28:54 (Feb.) 
1959. 

For further information on prescribing and ad- 
ministering ZACTIRIN see descriptive literature 
available on request. 


Wyeth Laboratories Philadelphia 1, Pa 






A Century of 





Service to Medicine 






















FOR ASTHMA. EMPHYSEMA, CHRONIC BRONCHITIS. \ 


BVO DING 





When 

you 

crt 
| the - 
| continent... 


consider the person who provides the care. 


She may not know that these home nursing aids are available 
... madrug departments everywhere. 


CHUX Disposable Underpads CHIX Adult Cloth Diapers CHIX Cleaners 

Large and Extra Large. Facilitateman- Completeprotectionforbothambu- Soft, disposable,fabric tis- 

agement of fluids and fecal discharges latory and bedriddenincontinents. sue. Used wet or dry as an 

while keeping bed linen clean and dry. ointment applicator, wipe, 
or perineal cleaner. 


PROFESSIONAL PRODUCTS DIVISION CHICOPEE MILLS,!INC. 47 Worth Street, New York 13, N.Y. 


a GohwronGohmon Company © CM INC., '59 
Send for free folder “Helpful Hints For Home Nursing” 




















IN ANGINA PECTORIS AND 
CORONARY INSUFFICIENCY 


... the treatment must go further 
than vasodilation alone. It should also 
control the patient’s ever-present 
anxiety about his condition, since 
anxiety itself may bring on 

further attacks. 





AFTER MYOCARDIAL INFARCTION 


...it is frequently not enough to 
boost blood flow through arterial 
offshoots and establish new circulation. 
The disabling fear and anxiety that 
invariably accompany the condition 
must be reduced, or the patient 

may become a chronic invalid. 


Protects your coronary patient 


better than vasodilation alone 


Unless the coronary patient’s ever-present anxiety 


about his condition can be controlled, it can easily induce 


an anginal attack or, in cases of myocardial 
infarction, considerably delay recovery. 


This is why Miltrate gives better protection for the heart 
than vasodilation alone in coronary insufficiency, angina 
pectoris and postmyocardial infarction. Miltrate contains 
not only PETN (pentaerythritol tetranitrate), acknowledged as 
basic therapy for long-acting vasodilation. What is 

more important — Miltrate provides Miltown, a tranquilizer 
of proven effectiveness in relieving anxieties, fear and 
day-to-day tension in over 600 clinical studies. 


Thus, your patient’s cardiac reserve is protected againsi his fear 
and concern about his condition...and his operative arteries 
are dilated to enhance myocardial blood supply. 


Miltrate: 


Miltown® (meprobamate) + PETN 


CML-1388 





WW) WALLACE LABORATORIES / New Brunswick, N.J. 


Supplied: Bottles of 50 tablets. 
Each tablet contains 200 mg. 
Miltown and 10 mg. penta- 
erythritol tetranitrate. 
Dosage: | or 2 tablets q.i.d. 
before meals and at bedtime, 
according to individual require- 
ments. 


REFERENCES 

1. Ellis, L. B. et al.: Circulation 
17:945, May 1958. 2. Friedlander, 
H. S.: Am. J. Cardiol. 1:395, 
Mar. 1958.8. Riseman, J.E.F.: New 
England J. Med. 261:1017, Nov. 
12, 1959. 4. Russek, H. I. et al.: 
Circulation 12:169, Aug. 1955. 
5. Russek, H. I.: Am. J. Cardiol. 
3:547, April 1959. 6. Tortora, 
A. R.: Delaware M. J. 30:298, 
Oct. 1958. 7. Waldman, S. and 
Pelner, L.: Am. Pract. & Digest 
Treat. 8:1075, July 1957. 
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Transportation 

San Francisco is the western terminus for two 
major transcontinental railroads, the Western 
Pacific and the Southern Pacific lines. From 
New York, a number of airlines serve San 
Francisco. Among these are American Airlines, 
Trans World Airlines, and United Airlines. 
Pan American Airlines provide service to San 
Francisco from South America, the Pacific Basin, 
and Europe. Other airlines serving San Fran- 
from Europe either via New York or 
polar routes and from the Orient are BOAC, 
Japan Airlines, Pan American Airlines, and 
Quantas. SAS flies the polar route to Los An- 
geles, whence there are frequent flights of an 
hour’s duration to San Francisco via American 
Airlines, Trans World Airlines, United Airlines, 
and Western Airlines. Information has been 


cisco 


received that travelers from abroad will be able 
to make certain stopovers in the United States 
without extra cost. Arrangements should be 
made with the airline when passage is booked. 


Exhibits 

The convention hall has extensive facilities for 
exhibits. Congress members will find many 
scientific, library, and commercial exhibits of 
interest to them. 


Other information 

Additional information about the Congress not 
included in the foregoing may be obtained by 
writing to: 

Louis Kuplan, President, 
Fifth International Congress of Gerontology, 
P. O. Box 2103, 
Sacramento 10, California, U.S.A. 


PRELIMINARY PROGRAM 


SUNDAY, AUGUST 7 


From 9:00 A.M.—Registration of Congress members 
in the foyer of the Civic Auditorium 


2:00 P.M 
Congress 


to 4:00 P.M.—Official opening of the 


330 P.M. to 9:30 P.M.—General symposium, ‘Ap- 
praisal of Approaches to Aging’ (arranged by the 
Sections on Social Welfare and Psychology-Social 
Science) 


MONDAY, AUGUST 8 
From 8:00 A.M.—Registration of Congress members 


9:00 A.M. to 11:00 A.M.—General 
“Meaningful Use of Free Time” 
Sections on Psychology-Social 
Welfare) 


symposium, 
(arranged by the 
Science and Social 


11:00 A.M. to 2:00 P.M Lunch 
2:00 P.M. to 6:00 P.M 
Concurrent scientific sessions 
Biological Sciences: Genetics 
Longevity 
Clinical Medicine: Regulatory Systems, 
Endocrinology, and Neurology 
Psychology-Social Science: Psychology of Aging, 
Economics of Aging 
Social Welfare: Casework Services 


7:30 P.M. to 9:30 P.M 


and Comparative 


Public meeting 


TUESDAY, AUGUST 9 


9:00 A.M. to 12:30 P.M. 
Concurrent scientific sessions 
Biological Sciences: Body Composition 
Clinical Medicine: Psychiatry 
Psychology-Social Science: 
Economics of Aging 
Social Welfare: Housing and Living Arrangements 


12:30 P.M. to 2:00 P.M 


2:00 P.M. to 6:00 P.M. 
Concurrent scientific sessions 
Biological Sciences: Regulatory Systems, Physiology 
Clinical Medicine: Respiratory System 
Psychology-Social Science: Family and Housing, 
Personality Theory 
Social Welfare: Institutional Care 


Psychology of Aging, 


Lunch 


Evening—Receptions 


WEDNESDAY, AUGUST 10 


9:00 A.M. to 12:30 P.M.—General symposium ar- 
ranged by the Section on Biological Sciences 


12:30 P.M. to 1:30 P.M.—Lunch 
1:30 P.M. to 6:00 P.M.—Tours 
7:30 P.M. to 9:30 P.M.—Receptions 


THURSDAY, AUGUST 11 


9:00 A.M. to 12:30 P.M. 
Concurrent scientific sessions 
Biological Sciences: Environmental Factors 
Clinical Medicine: Skeletal System 
Psychology-Social Science: Family and Housing, 
Personality 
Social Welfare: Retirement Planning 


12:30 P.M. to 2:00 P.M.—Lunch 


2:00 P.M. to 6:00 P.M. 

Concurrent scientific sessions 

Biological Sciences: Cell Structure and Cell Phys- 
iology 

Clinical Medicine: Cardiovascular and Renal Sys- 
tems 

Psychology-Social Science: 
Health and Rehabilitation 

Social Welfare: Leisure Time Activities, 
Aspects of Medicine 


6:00 P.M.—Open 


Population, Mental 


Social 


FRIDAY, AUGUST 12 


9:00 A.M. to 12:30 P.M.—General symposium ar- 
ranged by the Section on Clinical Medicine 


12:30 P.M. to 2:00 P.M.—Lunch 


2:00 P.M. to 4:00 P.M. 

Concurrent scientific sessions 

Biological Sciences: Connective Tissue 

Clinical Medicine: The Psysician’s Responsibility in 
an Aging Society 

Psychology-Social Science: Population, Mental 
Health and Rehabilitation 

Social Welfare: Community Organization, 
Maintenance 


Income 


4:00 P.M. to 6:00 P.M.—Closing Plenary session 








muscle 
cramps 

a problem 
in your 
patients? 


. si)? 


how you can provide prompt, effective, safe relief with 


new QUINAMM 


specifically indicated for recumbent leg cramps 
Of 200 subjects treated for nocturnal or recumbent leg cramps, “there was 
complete relief in one hundred and eighty-eight patients (94%)... Most 
patients were relieved with the first dose and those with severe cramps 
were relieved as quickly and as completely as those with mild symptoms.’* 


*Rawls, Wm. B.; Evans, W. L.; Mistretta, C. V., and D'Alessandro, F, M.: Nocturnal or Recumbency 
Muscle Cramps, Medical Times 87:818 (June) 1959. 


Dosage: One tablet at bedtime. Supply: Bottles of 50 tablets. Each tablet supplies 4 grains 
(250 mg.) of quinine sulfate and 3 grains (200 mg.) of aminophylline. Rx required. 


WALKER LABORATORIES, INC., MOUNT VERNON, NEW YORK 
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highly ellectivt 


in allergic and inflammatory skin disorders (including psoriasis 


unsurpassed for total 





corticostervid benefits 
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Substantiated by published reports of leading clinicians: 
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Vi ell-tolerated control 





A Promise Fulfilled 


All corticosteroids provide symptomatic control in rheumatoid 
arthritis, bronchial asthma and inflammatory dermatoses. They 
differ in the frequency and severity of side effects. Introduced 
in 1958, Aristocort Triamcinolone bore the promise of high 
efficacy and relative safety. 


Physicians today recognize that the promise has been fulfilled 
-».as evidenced by the high rate of refilled Aristocort pre- 
scriptions. List of References 1-18 supplied on request. 


2 Di@ay 


ocor 


Tnameinolone LEDERLE 





Precautions: With Aristocort all 
precautions traditional to cortico- 
steroid therapy should be observed. 
Dosage should always be carefully 
adjusted to the smallest amount 
which will suppress symptoms, 


Supplied: 

1 mg. scored tablets (yellow) 
2 mg. scored tablets (pink) 
4 mg. scored tablets (white) 
16 mg. scored tablets (white) 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. 
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Treatment of the Skin of the Aged 


H. M. SHAIR. Iilinois M. J. 117: 67-71, 1960. 


Dermatologic conditions require more var- 


ied forms of treatment in aged than in 


youthful patients. Even undiseased skin 
often needs softening in old age. Although 
water is the only plasticizer of keratin, oil 
or fat is needed to retain moisture. A num- 


ber of common substances, such as goose 
grease, lard, hydrogenated oil shortening, 
and corn oil, are satisfactory. Eucerin, a lu- 
bricating preparation, can be used with an- 
tipruritic and antiinflammatory medications. 
It is often better to leave asymptomatic le- 
sions untreated at this time of life. 

Senile keratoses and leukoplakia can be 


curetted. Sebaceous adenomas may _ occa- 


sionally be excised or electrodesiccated fo1 
the sake of appearance. Repeated treatments 
of benign lentigo with trichloroacetic acid 
or cryotherapy are less likely to scar than is 
an attempt to cure the lesion with one appli- 
cation. 

If itching is extremely distressing to an 
elderly patient, bathing with starch, oat- 
meal, or oil may give relief. Oil may be 
applied to the skin, and a variety of anti- 
itch tablets are available. Male sex _ hor- 
mones are given intramuscularly. The pa- 
tient’s environment should be well humidi- 
fied, and wool should not be worn against 
the skin. 

Perleche can usually be cured only by in- 
creasing the distance between the maxilla 
and mandible with new dental plates or by 
relining old plates. Vitamin B or riboflavin 


may be given if poor nutrition is implicated. 


98A 


Topical ointments may prevent infection. 

A debilitating neuralgia may accompany 
herpes zoster in the aged. X-ray therapy, 
vitamin B,,, Protamide injections, or corti- 
costeroids may all be tried. A thick lotion 
may prevent painful stimuli to the skin. 

The edematous swelling in legs which 
occurs with stasis dermatitis and ulceration 
must be reduced by elevating the leg with 
the patient on his back. When swelling and 
infection are controlled, a Unna boot is ap- 
plied from just behind the toes to the knee. 
The boot is replaced after one week and 
then every two to four weeks until the ulcer 
is healed. Stasis ulcers may be accompanied 
by generalized eczematoid dermatitis in 
other parts of the body. For arteriosclerotic 
ulcers, a Unna boot is used if the applica- 
tion does not increase pain. These lesions 
take a long time to heal. 

Topical treatment is used for the lichen 
sclerosus et atrophicus that often develops 
in the senile vulva or glans penis and pre- 
puce. The condition will not disappear en- 
tirely. 

X-ray and arsenical therapy can be used 
more freely for the treatment of chronic 
eczema and psoriasis in elderly patients than 
in young people. Genetic effects and late re- 
actions to treatment need not be considered. 
Nevertheless, both forms of treatment must 
be administered with care. For slowly pro- 
gressive malignant skin diseases, elderly pa- 
tients may receive only symptomatic treat- 
ment. Vigorous therapy may have a more 
deleterious effect than the original disease. 


(Continued on page 102A) 
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for dryness and itching, prickly heat and rash 
intertrigo, insect bites, other summer skin discomforts 
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SARDO acts promptly to help restore needed 
natural oil and moisture’ to dry, itchy skin, by 
helping to re-establish the normal lipid-aque- 
ous balance. Thus SARDO eases irritation, 
soothes, softens, brings sustained comfort. 


USED IN THE BATH, SARDO releases millions 
of microfine water-dispersible globules* to pro- 
vide an emollient suspension which enhances 
your other therapy ... in prickly heat, intertrigo, 
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insect bites, skin dryness and itch of atopic der- 
matitis, eczematoid dermatitis, senile pruritus, 
soap dermatitis, etc.' 


Patients appreciate pleasant, convenient, easy- 
to-use SARDO. Non-sensitizing. Most economical. 
Bottles of 4, 8 and 16 oz. 


Write for Samples and literature... 
Sardeau. Inc. ta ton ie oe oe 
‘] e 


New York 22, New York 


© 1959 *Patent Pending, T. M. 
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“new nitrate 
. offers 


new benefits 
for 


Fremont! notes that Isorpit ‘‘. . . has been very 

effective in increasing the exercise tolerance of patients 

and also reducing the number of attacks of angina 

pectoris of the decubital type.’’ Prophylactically and 
therapeutically, Isorpit provides four distinctive advantages. 





—ready solubility of IsorpiL produces 
benefits within 15 to 30 minutes (not intended to 
replace emergency use of nitroglycerin). 


prolonged action—benefits of isoroit persist 
for at least 4 hours per oral dose of 10 mg. 


'T@Ct—85 per cent of patients? 
treated have peameatas favorably to Isorbic. In 
comparative studies, Sherber® found Isorpit better 
than other therapy in 17 of 18 patients. 


unusual safety—only reported side reaction: 
transitory, easily-controlled headache. 


Electrocardiographic studies by Russek* clearly show 
that IsorpiL produces a more favorable balance 

between oxygen supply and demand following the 
Master two-step test. He concludes that ‘‘Isorpit is a 
new and effective agent for therapy of angina pectoris.” 





Literature and professional samples available on request. 
1. Fremont, R.E.: Personal Communication (Dec., 1959). 
2. Summary of Case Reports on File, |lves-Cameron Company. 


3. Sherber, D.A.: Personal Communication (Oct., 1959). 
4. Russek, H.1.: Personal Communication (Oct., 1959). 


ISORDII 


Isosorbide Dinitrate, lves-Cameron 


C/ IVES-CAMERON COMPANY + New York 16, New York 


*Trademark 




















PRUST Hl 


Symptomatic Relief 
in Benign Prostatic 









Hypertrophy 


arch 1958 issue 
ne Medical 
y 1959 





nthe M . 
1 of The Mai 

the February 
western Medicine, " 
investigation » 
wed effective 


As reported i 
of The Journe 
Association an 
issue © gece 
ntrolled ¢!! 
PROSTALL Capsules sho 
results as follows: 





Enlargement reduced 92% 
® Nocturia relieved 95% 
© Urgent urination relieved 81% 
® Frequency urination reduced 73% 
© Discomfort relieved 71% 
® Delayed micturition relieved 70% 


The 
than radical surgery for benign prostatic 
hypertrophy is indicated by the compara- 
tively low death rate from this condition. 


need for conservative measures, rather 


PROSTALL Capsules contain 6 gr. of a 
mixture of aminoacetic acid (glycine) glu- 
tamic acid and alanine. The recommended 
dosage, 2 Prostall Capsules, 3 times daily 
for 2 weeks, thereafter 1 capsule 3 times 
daily. Since nutritional factors require time, 
you must give Prostall a minimum of three 
months for marked improvement. 


Supplied in bottles of 100 and 250 capsules. 
Available at all pharmacies. 


Write for a reprint of the above mentioned 
article and professional literature. Use the 
coupon below. 


wee wee ee ee ewe ee ew ------5 
| METABOLIC PRODUCTS CORP. G-é | 
| Little Bldg., Boston 16, Mass. | 
| Gentlemen: 
| Kindly send me without obligation: | 
| (0 Professional Literature \ 
Reprint of the clinical report \ 
| OR Ganka aah Pes baad ov wis baeane ees ss | 
I 
| DE cn ea ase pan tahoe sss sib RR ONE Aemb be wed | 
| 
1 FAD san ekeesee snd ses 558% ee Sees | 
eS ee a ee ee 
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Hernia and Gallbladder Surgery in 
Patients over Seventy 

F. P. ROSS and D. F. HICKOCK. New England J. Med. 
262: 501-504, 1960. 


Surgical treatment of external hernia or 
calculous disease of the gallbladder and bil- 
iary tract should not be denied older pa- 
tients on the basis of age alone. These 
patients tolerate elective surgery very well, 
but the mortality rate is much higher if 
treatment is delayed until surgery is im- 
perative. 

Of 93 patients over the age of 70 under- 
going elective surgery for hernia or gall- 
stones, only 1 died, a woman with hyper- 
tension and a previous coronary thrombosis 
who suffered a massive cerebrovascular acci- 
dent on the third postoperative day. None 
of the elective operations for hernia were 
fatal. However, when incarcerated hernias, 


strangulation, gangrene, obstructive jaun- 
dice, acute cholecystitis, or fistulas between 
gallbladder and intestine necessitated imme- 
diate surgery, 11 of 92 patients died, 6 of 35 
with hernia and 5 of 56 with gallstones. 
The mortality rate for complicated hernia 
operations was greater than that in elderly 
patients undergoing major surgery for can- 
cer. 

Symptoms were generally of long duration 
in these patients, and, in many cases, diag- 
nosis had been known for many years. Some 
of the patients had refused treatment, but 
many were seen ten or fifteen years after 
having been advised against surgery because 
of age. 


Fractures in the Aged: Medical 
Considerations—Especially Osteoporosis 

M. C. COBEY. Am. Practitioner 11: 201-205, 1960. 
Hormone replacement therapy, an adequate 
diet, and activity are as necessary as me- 
of frac- 
tures in the elderly patient. The same fac- 
tors that cause osteoporosis are responsible 

(Continued on page 105A) 
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~ "S.A.Vite’ 


Sustained Action Therapeutic Multivitamin Tablet 


The first controlled-release therapeutic multivitamin formula 











a single 
"S.AVITE” Tablet 
assures 

predictable 

sustained availability 
of essential vitamins 
throughout the day 


-for better absorption and utilization 


-less wastage through excretion 


ans 


IN A CONTROLLED S1UDY" 
average serum and urine excretion levels 
of water-soluble vitamins were compared 
after “‘s.A.vITE” and after a conventional 
multivitamin preparation of equal potency 
were administered to a group of healthy, 
young male medical students. Preceding the 
testing of each preparation there was an 
interval of one week, during which time the 
subjects consumed a normal diet (without 
supplementary vitamins), and from which 
the basal nutrient intake was determined 
(base line values). 


LOOD LEVELS 

After 8-12 hours, blood levels of the 
water-soluble vitamins were found, in each 
case, to be consistently higher and more 
sustained with “s.A.vITE” than with the 


control multivitamin tablet. 


XCRETION 
Urinary vitamin excretion, on the other 
hand, was significantly lower for “‘s. A.VITE,” 
suggesting greater vitamin utilization 

and tissue saturation with this “controlled- 
release” product. 


| STONS 
In marked contrast to conventional once- 
a-day multivitamin formulations, “s.A.vITE” 
ensures optimal utilization with minimal 
loss through excretion. Now, for the first time, 
a multivitamin tablet offers the benefits 
of divided dosage with a single administration. 


*Krehl, W. A.: Clinical Evaluation of a Controlled- 


Release Vitamin Tablet, to be published. 


‘S.A Vite’ 


Sustained Action Therapeutic Multivitamin Tablet 


AYERST LABORATORIES 
New York 16, N. Y. * Montreal, Canada 
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% INCREASE OVER BASE LINE VALUES 


VITAMIN BLOOD LEVELS CONSISTENTLY HIGHER AND MORE SUSTAINED WITH 
“S.A.VITE” FOR GREATER UTILIZATION AND TISSUE SATURATION 
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Thiamine 





4 
* ascorbic Acid © Niacin 


Average Increase in Serum Levels over Base Line Values —4, 8, and 12 Hours after Administration of “s.A,VITE” 
and a Control Multivitamin Preparation of Equal Potency 


ee “SLALVITEZ 8 eee eeeee= CONTROL MULTIVITAMIN PREPARATION 


URINARY LEVELS SIGNIFICANTLY LOWER WITH “S. A.VITE” SHOWING LESS 
VITAMIN LOSS THROUGH EXCRETION 
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Thiamine Riboflavin Ascorbic Acid N-Methyl Nicotinamide 
még. mg. mg. mg. 
































Average Increase in Urinary Excretion Levels over Base Line Values — 16 Hours After Administration of 
“s.A.VITE” and a Control Multivitamin Preparation of Equal Potency 
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HOW “S. A.VITE” ASSURES SUSTAINED VITAMIN AVAILABILITY 




















B,-B,-B,-C 
Nicotinamide 
Calcium pantothenate 


B, -B,-B,.-C 
Nicotinamide 

Calcium pantothenate 
Intrinsic factor 













concentrate 
B,-C- Nicotinamide 
A-D~ 
SEQUENCE OF CONTROLLED RELEASE* 
1.The outer 2.The 
Each tablet contains: layer dissolves, middle layer a 
releasing: releases: ; 
Vitamin A 25,000 U.S.P. Units 25,000 U.S.P. Units 
Vitamin D .. 1,000 U.S.P. Units 1,000 U.S.P. Units 
Vitamin B,; mononitrate.. 25.0 mg. 10.0 mg. 10.0 mg. 5.0 mg. 
Vitamin Bg ... +. Sung. 7.5 mg. 5.0 mg. 
Nicotinamide .. 50.0 mg. 20.0 mg. 20.0 mg. 10.0 mg. 
Vitamin By . 3.0 mg. 3.0 mg. 
Calc. pantothenate .. 10.0 mg. 5.0 mg. 5.0 mg. 
Vitamin C .. .250.0 mg. 100.0 mg. 100.0 mg. 50.0 mg. 
Vitamin By2..... + 00 GE. 5.0 mcg. 
Intrinsic factor concentrate 15.0 mg. ; 15.0 mg. 
*Timetable of controlled 
release jn vitro Yy—Y¥Y, hr. 14% hrs. 3 hrs. 
Dosage: One tablet daily, preferably at mealtime. 
SRR Supplied: No. 797, bottles of 60 and 500 tablets. 
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Why Clinical Judgment Often Dictates 


Altafur for Peroral, Systemic Therapy 


of Pyodermas 





Gratifying Therapeutic Response 
ALTAFUR was found “highly satisfactory in most 
of the primary and secondary bacterial derma- 
toses treated to date,” including “pyodermas . . . 
caused by antibiotic resistant strains of staphylo- 
cocci.” In a nationwide survey” there were 94% 
satisfactory results (cured or improved) among 
159 patients treated with ALTAFUR for pyodermas. 


Virtually Uniform in vitro Susceptibility 
of Staphylococcus aureus 

99.5% of isolates (214 of 215) from patients 
with staphylococcal infections—including many 
antibiotic-resistant strains—proved sensitive in 
vitro to ALTAFUR in tests conducted across the 
nation.® 99.7% of staphylococcal isolates (334 
of 335) at a large general hospital—including 
many antibiotic-resistant strains—proved sensitive 
in vitro to ALTAFUR.* 

Wide, Stable Antimicrobial Spectrum 
“Because of its relationship to previously devel- 
oped nitrofurans, it is anticipated that [ ALTAFUR| 
will retain its original spectrum after longstanding 


Tablets of 250 mg. (adult) 


and 50 mg. (pediatric) 


hottles of 20 and 100 


clinical usage.” Development of significant bac- 
terial resistance to ALTAFUR has not been encoun- 
tered to date.® 


Minimal Side Effects 
Side effects are easily avoided or minimized by 
these simple precautions: 1) alcohol should not be 
ingested in any form, medicinal or beverage, dur- 
ing ALTAFUR therapy and for one week thereafter 
2) each dose should be taken with or just after 
meals, and with food or milk at bedtime (to reduce 
the likelihood of occasional nausea and emesis). 





1. Weiner, A. L.: Paper presented at the Conference on 
Recent Advances in the Treatment of Chronic Derma- 
toses, University of Cincinnati (Ohio), Nov. 5, 1959. 
2. Compiled by the Medical Department, Eaton Labora- 
tories, from case histories received. 3. Christenson, P. J., 
and Tracy, C. H.: Current Therapeutic Research 2:22, 
1960. 4. Glas, W. W., and Britt, E. M.: Proceedings of the 
Detroit Symposium on Antibacterial Therapy, Michigan 
and Wayne County Academies of General Practice, 
Detroit, Sept. 12, 1959, p. 14. 5. Leming, B. H., Jr.: Ibid., 
p. 22. 6. Investigators’ reports to the Medical Depart- 
ment, Eaton Laboratories. 


Altatur’ 


NITROFURANS ...a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 
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How new Dianabol rebuilt muscle tissue 
in this underweight, debilitated patient 


Patient was weak and emaciated before 
Dianabol. R. C., age 51, weighed 160 
pounds following surgery to close a perfo- 
rated duodenal ulcer. His convalescence was 
slow and stormy, complicated by pneumonia 
of both lower lobes. Weak and washed out, 
he was considered a poor risk for further 
necessary surgery (cholecystectomy). 
Because a conventional low-fat diet and 
multiple-vitamin therapy failed to build up 
R. C. sufficiently, his physician prescribed 
Dianabol 5 mg. b.i.d. 


104A 


Patient regains strength on Dianabol. In just 
two weeks R. C.’s appetite increased sub- 
stantially; he had gained 912 pounds of 
lean weight. His muscle tone was improved, 
he felt much stronger. After 4 weeks, he 
weighed 176 pounds. Biceps measurement 
increased from 10” to 11%”. For the first 
time since onset of postoperative pneu- 
monia, his chest was clear. Mr. C.’s physi- 
cian reports: “He tolerated cholecystec- 
tomy very well and one weck postop felt 
better than he has in the past 2 years.” 
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Dianabol: new, low-cost 
anabolic agent 


By promoting protein anabolism, Dianabol 


builds lean tissue and restores vigor in 
underweight, debilitated, and dispirited 
patients. In patients with osteoporosis 


Dianabol often relieves pain and increases | 


mobility. 


As an anabolic agent, Dianabol has | 
been proved 10. times as effective as | 
methyltestosterone. Yet it has far less | 
androgenicity than testosterone propio- | 


nate, methyltestosterone, or norethandro- 
lone. 
Because Dianabol is an oral preparation, 


it spares patients the inconvenience and | 


discomfort of parenteral drugs. 

And because Dianabol is low in cost, it 
is particularly suitable for the aged or 
chronically ill patient who may require 
long-term anabolic therapy. 


Supplied: Tablets, 5 mg. (pink, scored); 
bottles of 100. 


Complete information sent on request. 


Dianabol 


(methandrostenolone CIBA) 


converts protein to 
working weight in wasting 
or debilitated patients 


CIBA 


2/2829mB SUMMIT, NEW JERSEY 
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for delayed union and nonunion. A defi- 





ciency of gonadal hormones, particularly in 

the postmenopausal female and in the sur- 

gically castrated patient, reduces bone ma- 

trix formation. Estrogen-androgen medica- 

tions stimulate bone matrix production, ac- 

celerate deposition of calcium and phospho- 
| rus, and produce a positive nitrogen bal- 
ance. 


A diet deficient in protein, minerals, and 


vitamins contributes to the development of 
osteoporosis and to delayed bone healing. 
An adequate intake of protein and vitamin 
| C promotes bone matrix formation. If the 
diet also contains sufficient calcium, phos- 
phorus, and vitamin D, calcification of the 
bone matrix may be assured. 

Inactivity removes the stresses necessary 
for bone formation and is responsible for 
| muscle atrophy. The muscle weakness that 
| results from inactivity reduces the support 
to the skeleton. Persistent encouragement 
| by the physician may be effective in increas- 

ing the activity level in the aged patient. 


Treatment should not be delayed until 


to reduce the incidence of fractures in the 


| 
| 
| osteoporosis or fracture develops. In order 
| aged, therapy should be instituted in all pa- 


tients suspected of predisposition to osteo- 
porosis. 


Cardiac Rupture Complicating 
Myocardial Infarction in the Aged 
F. D. ZEMAN and M. RODSTEIN. Arch. Int. Med. 105: 
431-442, 1960. 
In populations of advanced age, myocardial 
rupture may be a common sequel to infarc- 
tion. Studies of rupture in the late seventies 
and later show a preponderance of women 
and a low correlation with undue exertion 
after infarction as well as many examples of 
preceding heart failure and of mental im- 
pairment. Because of the retarded onset of 
coronary disease, women lack the protection 
(Continued on page 106A) 
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provided by increased collateral circulation, 





myocardial fibrosis, and muscular hypertro- 


phy resulting from longstanding disease 


and are therefore particularly susceptible 
to cardiac rupture. 

The diagnosis of acute myocardial infarc- 
tion may be difficult or even overlooked be- 
cause of the frequency of complications or 
overshadowing associated diseases and_ be- 
cause of impaired sensitivity to pain second- 
ary to changes in the sensorium. Because of 
the possibility of myocardial rupture, acute 
myocardial infarctions in the aged should 
be treated with strict limitations of activity 
and with sedation, and vasopressors should 
be used cautiously when indicated for shock. 

Consecutive 


autopsies performed in a 


home for the aged included 81 cases of 
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acute myocardial infarction, among them 16 
instances of cardiac rupture. The incidence 
of 2.4 per cent of rupture in the entire 
series and of 19.75 per cent among those 
with acute myocardial infarction is one of 
the highest reported. The average age of 
patients without rupture was 78 years; those 
with rupture averaged 80 years. Of the 15 
patients with rupture of the left ventricular 
wall, 11 were women and 4 were men. None 
of the patients had been treated with anti- 
coagulants. 


Mobilization of the Stapes in Older 
Patients with Otosclerosis 


J. SATALOFF and H. MENDUKE. J. 
Soc. 8: 277-283, 1960. 


Am. Geriatrics 


An attempt to mobilize a fixed stapes is 
justified even in elderly patients with oto- 
sclerosis symptomatic for ten years or more. 
Success of stapes mobilization does not de- 
pend on the patient’s age, preoperative 
(Continued on page 108A) 


LOW DOSAGE ANTIHISTAMINE DOES FOR YOUR PATIENT 


Rotoxamine 


fo tohe him 


<* 


Chia chase 


“Tailor-made” to keep your 


patient symptom-free, alert; without drowsiness or toxicity. 


McNEIL LABORATORIES, INC. 
McNEIL * PHILADELPHIA 32, PA. 


% Trademark 
Pat. Pend. 














































mfor a smooth 
downward curve 


New Rautrax-N results in prompt lowering of blood pres- 
sure.! Rautrax-N, a new and carefully developed antihyper- 
tensive-diuretic preparation, provides improved therapeutic 
action! plus enhanced diuretic safety for all degrees of essen- 
tial hypertension. A combination of Raudixin and Naturetin, 
Rautrax-N facilitates the management of hypertension when 
rauwolfia alone proves inadequate, or when prolonged treat- 
ment, with or without associated edema, is indicated. 
Naturetin, the diuretic of choice, also possesses marked 
antihypertensive properties, thus complementing the known 
antihypertensive action of Raudixin. In this way a lower 
dose of each component in 
Rautrax-N controls hyper- 
tension effectively with 
few side effects and 
greater margin 


of safety. 
1-16 











Other advantages are a balanced electrolyte pattern!-16 and 
the maintenance of a favorable urinary sodium-potassium 
excretion ratio.2-16 Clinical studies!5 have shown that the 
diuretic component of Rautrax-N—Naturetin—has only a 
slight effect on serum potassium. The supplemental potas- 
sium chloride provides additional protection against potas- 
sium depletion which may occur during long term therapy. 


Rautrax-N may be used alone or in conjunction with other 
antihypertensive drugs, such as ganglionic blocking agents, 
veratrum or hydralazine, when such regimens are needed 
in the occasionally difficult patient. 


Supply: Rautrax-N—capsule-shaped tablets providing 50 
mg. Raudixin (Squibb Rauwolfia Serpentina Whole Root) 
and 4 mg. Naturetin (Squibb Benzydroflumethiazide), with 
400 mg. potassium chloride. 

Dosage: initially-1 to 4 tablets daily after meals. Mainte- 
nance- 1 or 2 tablets daily after meals; maintenance dosage 
may range from 1 to 4 tab- 
lets daily. For complete in- 
structions and precautions 
see package insert. Litera- 
| ture available on request. 





B References: 1. Reports to the Squibb 
Institute, 1960. 2. David, N.A.; 
Porter, G. A., and Gray, R. H.: Mono- 
graphs on Therapy 5:60 (Feb.) 1960. 
3. Stenberg, E. S., Jr.; Benedetti, A., 
and Forsham, P.H.: Op. cit. 5:46 
(Feb.) 1960. 4. Fuchs, M.; Moyer, J. 
H., and Newman, B. E.: Op. cit. 5:55 
(Feb.) 1960. 5. Marriott, H. J. L., and 
Schamroth, L.: Op. cit. 5:14 (Feb.) 
1960. 6. Ira, G. H., Jr.; Shaw, D. M., 
and Bogdonoff, M. D.: North Carolina 
M. J. 21:19 (Jan.) 1960. 7. Cohen, B. 
M.: M. Times, to be published. 8. 
Breneman, G. M. and Keyes, J. W.: 
Henry Ford Hosp. M. Bull. 7:281 
B (Dec.) 1959. 9. Forsham, P. H.: 
Squibb Clin. Res. Notes 2:5 (Dec.) 
1959. 10. Larson, E.: Op. cit. 2:10 
(Dec.) 1959. 11. Kirkendall, W. M.: 
Op. cit. 2:11 (Dec.) 1959. 12. Yu, P. 
F N.: Op. cit. 2:12 (Dec.) 1959. 13. 
Weiss, S.; Weiss, J., and Weiss, B.: 
Op. cit. 2:13 (Dec.) 1959. 14. Moser, 
M.: Op. cit. 2:13 (Dec.) 1959. 15. 
Kahn, A., and Grenblatt, |. J.: Op. cit. 
2:15 (Dec.) 1959. 16. Groliman, A.: 
Monographs on Therapy 
5:1 (Feb.) 1960. 
Squibb Quality —the 
Priceless Ingredient 


SQUIBB 









‘anvowin’® ‘rautrax’® ano ‘NATURETIN’ ARE SQUIBB TRADEMARKS. 


The proved, effective antihypertensive— 
now combined with a safer, better diuretic 


RAUTRAX-N 


Squibb Standardized Whole Root Rauwolfia Serpentina (Raudixin) 
and Benzydroflumethiazide (*Naturetin) with Potassium Chloride 
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hearing loss, perceptive deafness component, 
or the difference 
conduction thresholds. 





between air- and_ bone- 


Median improve- 
ment is 20 to 25 decibels. If bone conduc- 
tion is comparatively good, hearing thresh- 
olds beyond the limits of the audiometer 
should not discourage surgery. Selected pa- 
tients with pronounced preoperative hear- 
ing loss may benefit enough to permit the 
use of hearing aids. 

The patient is informed in advance that 
more than one operation may be necessary. 
Since skin in the auditory canal of an elder- 
ly patient is usually fragile and dry, small 
cotton pledgets are packed in the canal to 
prevent any preparatory solution from en- 
tering. 

Surgical mobilization of the stapes was 
attempted in 138 ears of 100 patients 50 


years of age or older who had had otosclero- 


Now from 


Fleischmann’s , 
comes a delicious<\\ 
new margarine 
made from 100%’ 
golden corn Oil" gm 










*Yes, Fleischmann’s is made from delicious golden 
corn oil, partially hydrogenated for a smooth, 
even texture. On hot muffins, toast or vegetables, 
Fleischmann’s bursts into a delicate golden good- 
ness. It is also ideal for baking. Your whole family 
will love Fleischmann’s truly delicious flavor. 


FLEISCHMANN’S CORN OIL MARGARINE 


sis for more than ten years. Hearing im- 
provement of 15 decibels or more was 
achieved in 54 per cent of the ears by the 
first operation. Additional improvement was 
attained in 67 per cent after a second opera- 
tion, for a total improvement rate of 85 per 
cent. The poor response to initial surgery 
was principally due to presuming successful 
mobilization when pressure was applied on 
the incus or head of the stapes. The second 
surgical procedure usually required foot- 
plate manipulation. 


Physiology of the Aging Skin 

A. L. LORINCZ. Illinois M. J. 117: 59-62, 1960. 
Skin becomes increasingly susceptible to in- 
jury with age because of its loss of elasticity, 
diminishing sweat secretion, and the fragili- 
ty of small blood vessels. These senile 
changes, observed most clearly in normally 
covered parts of the body, should be dis- 
tinguished from the effects of sunlight and 
weathering on exposed areas. 

(Continued on page 110A) 


Available wherever 


fine foods are sold 







































THE 


REALMS OF 
GERIATRIC 
THERAPY 
BEST ATTAINED 


WITH 



















TARAX 


(brand of hydroxyzine) 


Areas of Special 
Usefulness 


IN 
ANSE 


. a wide record of effectiveness — over 200 labora- 


secretion. 


Supportive Clinical Observation 


Atarax ‘‘...seems to be the agent of choice in patients 
suffering from removal disorientation, confusion, con- 
version hysteria and other psychoneurotic conditions 
occurring in old age.”’ Smigel, J. 0., et al.: J. Am. 
Geriatrics Soc. 7:61 (Jan.) 1959. 


tory and clinical papers from 14 countries. Widest 
latitude of safety and flexibility—no serious adverse 
clinical reaction ever documented. Chemically distinct 
among tranquilizers—not a phenothiazine or a mepro- 
bamate. Added frontiers of usefulness—antihistaminic; 
mildly antiarrhythmic; does not stimulate gastric 


...and for 
additional evidence 


Settel, E.: Am. Pract. & 
Digest Treat. 8:1584 
(Oct.) 1957. Negri, F.: 
Minerva med. 48:607 
(Feb. 21) 1957. 





pitt ATED 


IN DE VENTS 


“All patients [many with circulatory or respiratory dis- 
orders] perfectly tolerated the medication, which was 
continued for a long time in certain cases.” Jouan, F.: 


Santé Publique 13:161 (July 5) 1958. 


Ende, M.: Virginia M. 
Month. 83:503 (Nov.) 
1956. Dolan, C. M.: Cali- 
fornia Med. 88:443 (June) 
1958. 





"cou 








Atarax “... favorably modified psychosomatic mani- 
festations when they were caused by an increase in 
emotional tension. In states of excitation, anxiety neu- 
roses, and arteriovisceral conditions, the therapeutic 


1 results obtained were often much more favorable than 


those produced by other therapies.” Farah, L.: Internat. 


Rec. Med. 169:379 (June) 1956. 





Shalowitz, M.: Geriatrics 
11:312 (July) 1956. 
Schuller, E.: Gaz. des 
H6pitaux129:391 (Apr. 10) 
1957. 


Dosage: One 25 mg. tablet, or one tbsp. syrup, q.i.d. For severe emotional disturbances and sedation, one 100 mg. 


tablet b.i.d. 


Supplied: Tiny 10 mg., 25 mg., and 100 mg. tablets, bottles of 100. Syrup (10 mg. per tsp.), pint bottles. Parenteral 
Solution: 25 mg./cc. in 10 cc. multiple-dose vials; 50 mg./cc. in 2 cc. ampules. Prescription only. 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 
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Senile skin is finely wrinkled, dry, and 
shiny in appearance. Redundancy and coarse 
folding are common because of inelasticity 
and loss of subcutaneous fat. ‘The tension 
with which the skin is fitted over the body 
diminishes with age, and tensile strength 
increases. 

The superficial appearance of senile skin 
is mostly due to flattening or atrophy of 
dermal papillae. The epidermis is affected 
less by age than are the dermis and cutane- 
ous appendages. The dermal ground sub- 
stance decreases, while collagen fibers and 
basement membranes increase. 

Although the total water content of senile 
skin may be increased, the horny layer be- 


comes dehydrated and brittle as _ water- 


retaining capacity is lost. Involution of the 
sebaceous glands occurs after the meno- 
pause in women and some years later in 
men, probably because of the loss of gonadal 
endocrine factors. Diminished sweat  secre- 
tion also contributes to dehydration. 

Degeneration of the supporting connec- 
tive tissues increases the fragility of the 
small blood vessels, and vasomotor re- 
sponses to temperature change are slowed. 

The enhanced diffusibility of senile skin 
increases the ease with which some infec- 
tions spread. Inflammatory stimuli produce 
a reaction more readily, but intensity and 
duration may be diminished. 


Surgical Problems in the Geriatric 

Patient 

J. E. BOGGS and B. BRADFORD, JR. West Virginia 

M. J. 56: 97-101, 1960. 

Operative risk to a geriatric patient often 

can be detected before surgery. The surgeon 
(Continued on page 116A) 





















TABLETS 


give immediate relief from 
(CFT cg lome-lalem PLU leve(-1e)-] m0) Ol date) 


HYPERACIDITY 
Heartburn of Pregnancy 


stipation or systemic alkalosis. 


PLEASANT TASTING GUSTALAC tablets each provide: 
the ‘‘most potent antacid,’’! superfine calcium car- 
bonate (300 mg.), buffer-enhanced by a special high 


protein defatted milk powder (200 mg.). 


DOSAGE: 2 tablets chewed or swallowed 
q. 2 to 3 h. PRN and on retiring. 


1. Kirstner, J. B.: J.A.M.A. 166:1727, 1958. 


110A 


patients welcome the pleasant way 


GUSTALAC 


Each dose eases pain, ‘‘burning’’ and eructation for 
2% hours — two tablets are equal in buffering value 
to 10 oz. of milk. Does not cause acid rebound, con- 
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Upjohn 


The Upjohn Company, Kalamazoo, Michigan 
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tiny doses 
mean 
smoother 
steroid 
therapy* 


(*So smooth and protracted that even among rheumatoid arthritis 
patients “morning stiffness in a great majority of these patients just doesn’t 
exist any more. They wake up comfortable.” —Iuppa, N. V.: In press.) 
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... because 
pH-patterned 
slow release 


(OT HERE AT pH 1.2 


1e relatively acid medium 
the fasting stomach, Medules 
ept essentially intact by 
special pH-sensitive 
ing (only 2% of Medrol 
nt released in 2 hours 
t pH 1.2) 


UT HERE AT pH 7.5 


1 the environment of the 
denum (at pH of approx 
ly 7.5) 98% 
1e Medrol content is 
leased within 4 hours 


... means 
eradual 
steroid 
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Medrol hits the disease, 
but spares the patient 








PARAF LEX rv moscie’ spas 


When accidents result in sprains or strains, PARAFLEX reduces painful 


spasm promptly. Effective in a wide variety of rheumatic, arthritic and 
orthopedic disorders, PARAFLEX- relieves pain, improves mobility and 
facilitates rehabilitation. Side effects seldom occur and are rarely severe 
enough to require discontinuation of therapy. 0 Average Dosage: ‘lwo 
tablets (1. . or q.1.d. Supplied: Tablets, scored, orange, McNEIL| 
bottles of 50. Each tablet contains PARAFLEX, 250 mg. ope 
McNEIL LABORATORIES, INC - PHILADELPHIA 82, PA. 


A60 








*U.S, Patent No. 2,89 











the 
pleasure 
of 
awakening’ 


Free of barbiturate “hangover” after a night of deep, refreshing sleep... this is the promise of 
Noludar 300. One capsule at bedtime lulls your patient into undisturbed sleep for as long as 
6 or 8 hours...without risk of habituation, without toxicity or side effects. Try Noludar 300 
for your next patient with a sleep problem. One capsule at bedtime. Chances are he’ll tell you 


“I slept like a log” 


NOLUDAR 300 


brand of methyprylon 300-mg capsules 


A ROCHE LABORATORIES « Division of Hoffmann-La Roche Inc » Nutley 10, New Jersey 








Unique 
benefit of 


APRESOLINE’ 


helps reverse 
advancing 
hypertension 


Apresoline contributes an exclusive 
action to the antihypertensive program: 
It is the only therapeutically acceptable 
agent to increase renal blood flow and 
relax cerebral vascular tone while it 
lowers blood pressure. With improved 
kidney function, advancing hypertension 
can often be halted—or even reversed. 


Apresoline is indicated for moderate to 
severe and malignant hypertension, 
renal hypertension, acute glomerulone- 
phritis, and toxemia of pregnancy. 


When less potent drugs are not fully 
effective, when renal function must be 
improved, Apresoline is a logical pre- 
scription. Except in rare instances side 
effects are not a serious problem when 
the recommended maximal daily dosage 
(400 mg.) is not exceeded. 





Rx APRESOLINE®-ESIDRIX® 
for potentiated antihypertensive 
effect in advancing hypertension 








SUPPLIED: APRESOLINE Tablets, 10 mg., 25 mg., 50 
mg. APRESOLINE-EsipRIx Tablets, each containing 25 


mg. Apresoline hydrochloride and 15 mg. Esidrix. 
APRESOLINE® hydrochloride (hydralazine hydrochloride 


CIBA). APRESOLINE® hydrochloride-Esiprix® (hydralazine 
hydrochloride and hydrochlorothiazide cisa). 


C4 
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must evaluate (1) cardiovascular, pulmo- 
nary, renal, and adrenal status; (2) the 


pathology and physiology of the surgical 
(3) 


tude and duration of the trauma involved. 


disease; and the approximate magni- 

In taking the patient’s history, inquiries 
should be made into urinary output, symp- 
toms indicating cardiac and pulmonary re- 
serve, and nutritional states, 
past steroid therapy, and past allergic reac- 
tions to drugs. Physical examination should 
consider not only irreversible processes but 
reversible processes like secondary anemia, 
diminished blood volume, dehydration, and 
electrolyte 


past mental 


derangement. Laboratory tests 


| should include complete blood count and 


urinalysis, chest roentgenogram, electrocar- 
diogram, and determinations of serum elec- 
trolytes, sodium, potassium, chloride, and 
A BUN or NPN determina- 
tion is especially indicated when albuminu- 
ria or hypertension is present, and the frac- 


bicarbonate. 


tional PSP clearance is a simple test of 
renal function. Patients with ventilatory de- 
fects should have vital capacity studies and 
tests for baseline serum CO.,, chloride, and 
whole blood pH. 


After surgery, measures should be taken 


| to prevent respiratory and cardiovascular 
| complications, both causes of hypotension 


and the most common postoperative circula- 


tory problems. True sodium depletion, 


water intoxication, and asymptomatic hypo- 








natremia are fairly common. Differential di- 
agnosis between acute renal failure and de- 
hydration and postoperative oliguria is im- 
portant. 

Urinary output should be checked hourly 
for forty-eight to seventy-two hours after 
major surgery, with daily urine reaction 
the 
quantity and rate of parenteral infusion of 


checks. Care should be exercised in 
fluids. Saline solutions should be given only 
when a specific sodium deficit exists. The 
patient should get at least 100 gm. of carbo- 
hydrate daily to reduce protein catabolism. 


(Continued on page 118A) 














When blood pressure must come down 


When you see symptoms of hypertension such as dizziness, headache, and fainting your patient is 
a candidate for Serpasil-Apresoline. Even when single-drug therapy fails, Serpasil-Apresoline fre- 
quently can bring blood pressure down to near-normal levels, reduce rapid heart rate, allay anxiety. 
SUPPLIED: Tablets #2 x neat: lige scored), each er tag 0.2 mg. Serpasil and 50 mg. Apresoline Sa 


ASIL-APRESOLINE’ C1 BA 


ape dated og {reserpine and hydralazine hydrochloride cia) 
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Tofranil (Impramine) in the Treatment 
of Depressive States 
W. KEUP, A. APOLITO, L. OLINGER, M. SCHWARTZ, 
and E. YACHNES. J. Nerv. &G Ment: Dis. 130: 146- 
150, 1960. 
Yofranil, an iminodibenzyl derivative, is the 
most potent antidepressive drug available 
and is especially effective in treating endog- 
enous depressions. It is as potent as electro- 
shock therapy and decreases the need for 
electroshock. However, the period of latency 
between administration and improvement, 
while shorter with Tofranil than with the 
MAO inhibitors, still is longer than with 
electroshock. Electroshock may be indicated 
in cases of acutely suicidal patients, but, in 
most cases of mental depression, the drug 
therapy should be tried first. 

Prolonged treatment with a low mainte- 





yes, any rheumatic“itis’’ calls for 





nance dosage apparently is necessary if re- 





lapse is to be avoided. Treatment, adjusted 
to the individual, usually starts with a dos- 
age of 75 mg. per day and is increased 
slowly to about 200 mg. and sometimes as 
much as 400 mg. Side effects are minor but 
may increase with higher dosages. Combina- 
tions with a tranquilizing drug are indicated 
in cases of impending agitation or disturb- 
ance of sleep. Improvement usually occurs 
as early as the first or second day; how- 
ever, if no improvement has been noted by 
the third week, the patient is not likely to 
respond at all. 

Tofranil was administered for periods up 
to five months to 66 depressed patients be- 
tween ages 25 and 72, one-third of whom 
were chronically depressed. ‘Treatment left 
23 unchanged, 32 improved, and 11 totally 
recovered. The results were better in endog- 
enous then in schizophrenic, arteriosclerot- 
ic, or senile depression. The drug was most 
effective in improving symptoms of affective 
depression, flow of psychologic activity, and 


alteration of thought process. 


® 


TABLETS 








-and the natural way to meet their special nutrition needs 
with fresh-flavor, economical Carnation Instant. 


Finicky appetites, dental problems, food _ nonfat milk. Because your patients can add 
costs—one or more often play a part incon- _ this_additional amount, 
tributing to poor diet for the elderly. they get needed nutrients 
A pleasant natural way to help improve = —without fat calories. And 
their nutritional status is the excellent new _ the richer, more delicious 
food — new Carnation Instant Nonfat Dry flavor of nonfat milk | ingtay, 
Milk mixed 25% over-strength. mixed over-strength is the | mn 
One-third cup extra crystals per liquid natural way to extra nutri- | ROC CRSING 
quart when mixing provides 25% more cal- tion they'll enjoy. Costs rw aD 
cium, protein, and B-vitamins than ordinary them only 10¢ a quart. an 


ANOTHER QUALITY PRODUCT OF CARNATION COMPANY, LOS ANGELES 36, CALIFORNIA | 
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Institute on Nutrition of Aged 

“Aging and the Nutritional Problems of the 
Aged” is the subject of the Second Public 
Health Nutrition Institute to be held the 
week of June 5 to 10 at the Graduate School 
of Public Health, University of Pittsburgh. 
The Pennsylvania State Department of 
Health and the Allegheny County Health 
Department are co-sponsors. The discussions 
are planned to be of interest to public 
health officers and nurses and social workers 


as well as nutritionists. 
e 


Short Course on Homes for Aging 

The second short course on “The Organiza- 
tion and Administration of a Home for the 
\ging” will be conducted at Dillsburg, Penn- 
sylvania, from June 13 to 17. More than 100 
topics will be discussed in the five-day 
course, and afternoon visits will be made to 
homes in the area. The registration fee is 
$25.00. For further information, write to 
William T. Swaim, Jr., Executive Secretary, 
Presbyterian Homes of Central Pennsyl- 


vania, Dillsburg. 
« 


Chronic Disease Control 

An Institute on Chronic Disease Control 
will be held June 13 to 24 at the University 
of Michigan, Ann Arbor. Its purpose is to 
bring together public health physicians, 
public health nurses, nutritionists, and 
health educators concerned with planning 
and administering chronic disease programs 
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All news and announcements for this 
department should reach the editorial office six 
weeks before publication date. Please direct 

all communications to News Editor, GERIATRICS, 
84 South Tenth Street, Minneapolis 3, Minnesota. 


at state and local levels. Among chronic 
diseases to be discussed are heart disease, 
cancer, diabetes mellitus, glaucoma, and 
cerebrovascular disease. 


Social Security Institute 
The School of Social Work and the Division 
of University Education of the University 


3 
of Illinois will sponsor an institute on cur- 
rent developments in Social Security June 20 
to 22 at Allerton House, Robert Allerton 
Park, Monticello, Illinois. Fedele F. Fauri, 
dean of the School of Social Work at the 
University of Michigan, will be institute 
leader. 
€ 
Plans Progress for International 


Gerontology Congress 
Programs in the biologic sciences and in 
clinical medicine will be integrated at the 
Fifth Congress of the International Associa- 
tion of Gerontology, according to the respec- 
tive chairmen of the American research 
committees, Drs. Nathan W. Shock and Her- 
man T. Blumenthal. The congress, to be 
held August 7 to 12 in San Francisco, will 
include 2 symposia, 1 dealing with the basic 
biology of cell growth and aging as related 
to cancer, and the second dealing with the 
basic biology and aging of connective tissues 
and their relation to disease. There also will 
be 6 sessions in each of the biologic sciences 
and clinical medicine sections. Each sympo- 
sium and session will be jointly conducted 
by an American and a foreign chairman. 

Dr. Ernest W. Burgess, chairman of the 
American research committee in physiologic 
and social sciences, has announced that the 
program for the section will center around 
6 major subjects: (1) economics, employ- 
(Continued on page 124A) 
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i Century 
of Service to Medicine 


thanks to 


PHENERGAN’ 


EXPECTORANT 

Promethazine Expectorant, Wyeth 

With Codeine Plain (Without Codeine) 
expectorant * antihistaminic 

sedative * topical anesthetic 

non-narcotic formula too... 

codeinelike antitussive action without codeine’s side-effects. 


Pediatric PHENERGAN EXPECTORANT (Promethazine Expec- 
torant with Dextromethorphan, Wyeth) 










For further information on prescribing and administering <n 
Expectorant see descriptive literature, available on request 






Wyeth Laboratories Philadelphia 1, Pa. 












Back again 


with renewed joint pain 
and stiffness...discouraged, 
worried, dissatisfied. Her 
morale alone demands a 
new approach. But what? 


This time... ATARA XOID 


prednisolone-hydroxyzine HC! 


IN RHEUMATOID ARTHRITIS 


Combines the established steroid, prednisolone (Sterane®) with tension- 
easing hydroxyzine HCl. When anxiety impedes clinical response, 
ATARAXOID offers superior control—often at lower steroid dosage in the 
case of certain rheumatic disorders—and without unexpected side effects. 
also indicated in bronchial asthma and inflammatory/allergic dermatoses 

ATARAXOID provides 10 mg. hydroxyzine HCl with vari- 

ous potencies of prednisolone per tablet: ATARAXOID 5.0 


scored, green tablets, 5 mg. ATARAXOID 2.5 scored, blue 
tablets, 2.5 mg. ATARAXOID 1.0 scored, orchid tablets, 1mg. 


Professional Information Available on Request 


g . 
PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York (Pfizer) Science for the world's well-being™ 








Before application of White’s Vitamin After daily treatment with White’s Vita- 

A & D Ointment — Severe decubitus ulcer min A & D Ointment—The ulcer is now 

in area over greater tuberosity of femur. filled with granulation tissue and shows 
signs of re-epithelization at margins. 











PROMOTES RAPID HEALING 
IN 
DECUBITUS anno VARICOSE ULCERS 





CHRONIC and DIABETIC ULCERS; ECZEMAS, 
DRY SKIN, DETERGENT DERMATITIS, URINE 
BURNS, DIAPER RASH, NIPPLE CARE (fissured 
nipples); EPISIOTOMY and CIRCUMCISION 
WOUNDS; MINOR BURNS and WOUNDS, and 
SKIN ABRASIONS. 


Supplied in 1% and 4 oz. tubes; 1 lb. jars and 5 Ib. 


containers. 


WHITE LABORATORIES, INC., KENILWORTH, NEW JERSEY 


Before application of White’s Vitamin After daily treatment with White’s Vita- 


A & D Ointment — Treatment - resistant min A & D Ointment—Completely healed 

varicose ulcer in elderly obese patient. ulcer photographed five weeks after the 
start of treatment with White’s Vitamin 
A & D Ointment. 
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ment, retirement, and income; (2) psychol- 
ogy of aging and experimental studies; (3) 
personality theory, attitudes, roles, and ad- 
justments; (4) housing, family, and _ social 
relationships; (5) mental health and reha- 
bilitation; and (6) population and _ social 
organization. 

The American research committee in so- 
cial welfare, headed by Dr. Gordon Aldrich, 
plans a symposium, “An Evaluation of Euro- 
pean and American Social Welfare Programs 
for Older People.” The sessions will be or- 
ganized around casework services, housing, 
institutional care, retirement planning and 
counseling, leisure time activities, social as- 
pects of medicine, income maintenance, 
community organization, and public health 


programs. 
« 


Seminar on Aging and Mental Health 

Che University of Michigan will hold an in- 
ternational research seminar on social and 
psychologic aspects of aging in relation to 
mental health in August 1960 in San Fran- 
cisco. The seminar will be financed with a 
$32,000 grant from the U.S. Department of 
Health, Education, and Welfare. Director 
Wilma Donahue of the University of Michi- 
gan Division of Gerontology held a planning 
session with the following: Dr. Martin Roth, 
professor of psychologic medicine, Univer- 
sity of Durham, England; Dr. Jean-Rene 
Treanton, Institut des Sciences du Travail, 
University of Paris; Dr. Henning Friis, di- 
rector, Danish National Institute of Social 
Research; and Dr. A. T. Welford, Nuffield 
Research Unit on Problems of Aging, Cam- 


bridge, England. 
« 


American Public Welfare Association 

The remaining meetings in 1960 regional 
conferences of the American Public Welfare 
Association, which include some aspects of 
aging, will be held at the following times 
and places: 
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September 6 to 9—Northeast Regional 
Conference, Grossinger Hotel, Grossinger, 
New York. 

September 21 to 23—Southeast Regional 
Conference, Phoenix Hotel, Lexington, Ken- 
tucky. 

October 9 to 12—West Coast Regional 
Conference, Sheraton-Portland Hotel, Port- 
land, Oregon. 


Research Exhibit 

The Tenth Annual Instrument Symposium 
and Research Equipment Exhibit will be 
held October 4 through 7 at the National 
Institutes of Health, Bethesda, Maryland. 
Dr. Herman C. Ellinghausen of the United 
States Agriculture Department’s agricultural 
research center in Beltsville, Maryland, will 
be chairman of the symposium on recent 
developments in research methods and_ in- 
strumentation. Topics will include fluores- 
cence, infrared treatment, activation analy- 
sis, ultra-centrifuge, microscopy, and _ elec- 
trodes. For information write to National 
Institutes of Health, Bethesda 14. 


Other Meetings of Geriatric Interest 

June 5 to 10—National Conference on So- 
cial Welfare, eighty-seventh annual forum, 
\tlantic City. 

June 6 to 10—Canadian Conference on 
Social Work, Halifax, Nova Scotia. 

June 9 and 10—American Geriatrics Soci- 
ely, annual meeting, Bal Harbour, Miami 
Beach. 

June 26 to July 2—American Physical 
Therapy Association, thirty-seventh annual 
conference, Pittsburgh. 

August 21 to 25—Third International 
Conference of Physical Medicine, Washing- 
ton. 

August 28 to September 2—J/nternational 
Society for the Welfare of Cripples, Eighth 
World Congress, New York City. 

September 13 to 15—American Cancer So- 
ciety, Fourth National Cancer Conference, 
Minneapolis. 

October | to 12—National Rehabilitation 
Association, annual conference, Oklahoma 
City. 


(Continued on page 126A) 
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relieves rigidity 

and reduces muscle spasm 
in the 

parkinson patient 


SR RE 
PAeNOAENE 
! 


l “Chlorphenoxamine (Phenoxene) exerts a gentle yet potent action . . . a muscle 
” relaxant action also an energizing and stimulating action, without induction of 
excitement or agitation. Patients are able to move faster and more freely and with 
greater strength and longer endurance. It helps to loosen rigid muscles, and it 
successfully counteracts akinesia, tiredness, and weakness.”’* 





ia *Doshay, L. J., and Constable, K.: Treatment of Paralysis Agitans with Chlorphenoxamine Hydrochloride, J.A.M.A. 
; 170:37 (May 2) 1959. 
A REPRINT OF THE COMPLETE ARTICLE AND CLINICAL TRIAL SUPPLIES ARE AVAILABLE ON REQUEST. 





NAL PITMAN-MOORE COMPANY 


DIVISION OF ALLIED LABORATORIES, INC. « INDIANAPOLIS 6, INDIANA 
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October 14 to 18—American Occupational 
Therapy Association, annual conference, Los 
Angeles. 

January 1961—Second White House Con- 
ference on Aging, Washington. 

January 8 to 14, 1961—Tenth Internation- 
al Conference of Social Work, Rome, Italy. 


Health Insurance Growth 


Voluntary health insurance among. those 
over 65 has grown faster than the numbers 
in that age group, according to the AMA 
News. that the 


number of older in- 


Government figures show 


Americans 65 and 
creased by 13 per cent from March 1952 to 
September 1956, while health insurance of 
the aged grew by 56 per cent in the same 
period. By the end of 1960, 65 per cent of 
health 
1965, the figure 


older persons who need and want 


insurance will have it. By 


will be 80 per cent, and by 1970, 90 per cent. 


Educational Opportunities for Elderly 

Residents of Massachusetts or Michigan 65 
years of age or over are being offered special 
opportunities for education by 3 universi- 
ties. More than 400 extension courses, both 
classroom and correspondence, will be avail- 
able without charge at the University of 
Massachusetts, Amherst. For a trial period 
of one year, Wayne State University, Detroit, 
and the University of Michigan, Ann Arbor, 
will charge only a $2.00 registration fee to 
anyone over 65 enrolling in any course of- 
division of adult 


fered by the education. 


The usual tuition is $20.00. 


Sources of Income 

The AMA News of March 7, 1960, contained 
the following figures on where elderly per- 
sons get their funds: wages or salaries, 20.8 
per cent; business, farming, or profession, 
10.6 per cent; social insurance and related 


programs, 57.3 per cent; public assistance, 
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15.3 per cent; pensions from private em- 
ployer, 6.0 per cent; interests, dividends, an- 
nuities, insurance, 22.5 per cent; rent from 
house or property, 20.0 per cent; and regu- 
lar cash contributions from someone outside 
the household, 7.9 per cent. These are the 
sources of funds one group of elderly per- 
sons listed when asked how they would pay 
a $500 medical bill: savings, 40.2 per cent; 
current income, 17.0 per cent; life insurance, 
1.0 per cent; mortgage on house or property, 
7.2 per cent; hospital or health insurance, 
7.6 per cent; children or relatives, 14.6 per 
cent; and public assistance or charitable aid, 
8.2 per cent. Nine per cent said they could 
not pay such a bill. 


McNamara Hearings 

The first of the 1960 hearings of the Senate 
Subcommittee on Problems of the Aged 
and Aging was held on March 21. The hear- 
ings are the first of a series which will deal 
with possible legislation on health, income, 
employment, and related problems of older 
citizens. According to Senator Pat McNamara 
(D. Mich.) , chairman, the 
majority of members agree that “the num- 


subcommittee 


ber one problem of America’s senior Citi- 
zens is how to meet the costs of health care 
at a time when income is lowest and po- 
tential or actual disability at its highest.” 
Subcommittee members in addition to Mc- 
Namara are Senators John F. Kennedy 
(D., Mass.) , Joseph S. Clark (D., Pa.) , Jen- 
nings Randolph (D., W. Va.), Everett M. 


Dirksen (R., Ill.) and Norman Brunsdale 
(&., N-D:). 
® 


Heart Association Grants 
The American Heart Association invites ap- 
plications from research investigators for 
work to be done in the fiscal year starting 
July 1, 1961. Established investigatorships 
are given to scientists of proved ability who 
are independent investigators. They are for 
five years, subject to annual review, and 
pay $7,500 to $9,900 a year plus dependency 
allowance. Advance research fellowships of 
$5,500 to $6,000 a year and research fellow- 
ships of $4,000 to $4,500 a year are given to 
(Continued on page 128A) 
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now... DECISIVE THERAPY 
the physical and mental debilities of the aging 





Helps Revitalize Bone and Muscle Tissue 


Improves Mental Competence 


Analeptone-Anabolic offers a new approach to the treatment of aging patients by 
providing safe, well-tolerated, decisive medication, to counteract diminishing skele- 
tal muscle powers, osteoporosis, and to help restore mental faculties. 


Decisive in stimulating muscle and bone anabolism, and enhancing the 
patient’s sense of well-being and vigor. 
Decisive in counteracting cerebral anoxia, depression, confusion and 


mental debility. 


FORMULA: Each tablet contains: pentylenete- 
trazol 50 mg., methyltestosterone 0.83 mg., ethi- 
ny] estradiol 0.0015 mg., strontium salicylate 
450 mg. 

DOSAGE: Usual dose is two tablets, three or four 
times daily. 

SUPPLIED: Bottles of 100 tablets. 
PRECAUTIONS: This preparation should not be 
used in patients who have established or sus- 
pected mammary, prostatic or other genital ma- 
lignancy. 


ALSO AVAILABLE: 

ANALEPTONE® ELIXIR. Each teaspoonful (4 cc.) 
contains: pentylenetetrazol 200 mg., niacin 
100 mg., peptenzyme elixir q.s. Supplied in 
bottles of 8 fl. oz. 

ANALEPTONE® TABLETS. Each tablet contains: 
pentylenetetrazol 100 mg., niacin 50 mg., pepsin 
1:10,000 5 mg. 


SUPPLIED: Bottles of 100 tablets. 


ANALEPTONE-ANABOLIC 


GIG REED & CARNRICK/Keniiworth, New Jersey 







































TO PREVENT 
DANGEROUS 
SELF-MEDICATION 
BY 
“COLON-CONSCIOUS” 
PATIENTS 


Experience shows that bowel-con- 
scious patients will try almost any- 
thing in their search for relief from 
constipation. Why not protect them 
from potentially harmful agents? 
Satisfy their expectations safely by 
prescribing or recommending Zilatone 
Tablets —a rational formulation of 
bile salts, mild laxatives and digest- 
ants — gentle enough even for the 
gravid or cardiac patient. 

A random survey* of 722 Zilatone 
users indicated that 99 percent would 
take Zilatone again whenever they 
feel the need of a laxative. Yet over 
70 percent of the respondents previ- 
ously had used a total of at least 40 


other products. 
When a laxative is needed, Zilatone 
will satisfy the demanding criteria of 


thorough effectiveness and safety. 


Zilatone 


TABLETS 
Supplied: In boxes of 20, 40, and 80 
tablets in all drug stores. 


For professional samples, write: 
DREW PHARMACAL CO., INC. 
1450 Broadway, New York 18 


*Details on request 
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men of less experience. Grants-in-aid are 
given to experienced investigators to help 
underwrite the costs of specific projects. 
Deadline for grant-in-aid applications is No- 
vember 1, for the others, September 15. For 
further information write to Assistant Med- 
ical Director for Research, American Heart 
Association, 44 East 23d Street, New York 10. 


Free Films Available 

The New Jersey State Museum, Extension 
Bureau, State Department of Education, 
Trenton 25, has added 2 new films of geri- 
atric interest to its library. The Steps of Age 
tells of a widow’s adjustment to life after 
the death of her husband, and The Golden 
Age shows the effect of 3 different attitudes 
on old age and retirement. These films may 
be borrowed at no charge except for postage. 


Brides and Grooms 

Society should not ridicule marriages by 
older persons, according to Woodrow W. 
Hunter, University of Michigan gerontolo- 
gist. Younger people sometimes have a stere- 
otyped attitude toward old age which leads 
to misunderstanding of older people at- 
tempting to find happiness through mar- 
riage, Hunter said, adding that love and af- 
fection are necessary throughout life and a 
marriage partner can supply this friendship 
need, especially when friends and compan- 
ions dwindle away. 


Medical Writing Awards 


The editors of Modern Medical Monographs 
have announced the 1960 competition for 
unpublished manuscripts on clinical sub- 
jects in internal medicine, offering a_ first 
prize of $500. The purpose of the com- 
petition is to encourage good medical writ- 
(Continued on page 130A) 
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olerazolidin BNW TaM ERITH nua 
inallforms 
of rheumatic disorder 





The combined action of 
phenylbutazone and prednisone in 
Sterazolidin results in striking 
therapeutic benefit with only 
moderate dosage of both active 
agents. 


In long-term therapy of the major 
forms of arthritis, control is 
generally maintained indefinitely 
with stable uniform dosage safely 
below that likely to produce 
significant hypercortisonism. 





In short-term therapy of more acute 
conditions Sterazolidin provides 
intensive anti-inflammatory action to 
assure early resolution and recovery. 


Sterazolidin®, brand of prednisone- 
phenylbutazone: Each capsule contains ¥ 
Prednisone, 1.25 mg. ; Butazolidin® (brand of 
phenylbutazone), 50 mg. ; dried aluminum 
hydroxide gel, 100 mg. ; magnesium trisilicate, 
150 mg. ; homatropine methylbromide, 1.25 mg. 
Bottles of 100. 


Geigy, Ardsley, New York Geiny 






to help control 
progressive disorders 


of aging... 


ELDEC 


miners il- vitamin- hormone supplement 


KAPSEALS® | 


begins at 40 


Taken during the middle years, ELDEC 
Kapseals help forestall nutritional and hor- 
monal deficiencies that contribute to the 
troublesome ELDEC 
comprehensive physiologic 
supplementation... 


disorders of aging. 
Kapseals provide 
aid in maintaining meta- 
At a time when normal func- 
tion is declining, ELDEC Kapseals help lay a 
firm foundation for good health and vitality 
in the later years. 


bolic efficiency. 





ce. 
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PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 
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ing. Authors of other top ranking manu- 
scripts will be offered contracts for publica- 
tion of their works. The competition is open 
to graduate 
old, 
no later 


physicians less than 40 years 
and manuscripts must be postmarked 
1960. For 
S. Wright, 


Irving 
21. 


New York City 2 


infor- 
M. D., 


than December 1, 
mation, write to 


450 East 69th St., 


Meals on Wheels 

A Meals-on-Wheels program for older per- 
nutrition 
Day- 
ton, Ohio. Sponsored by the local chapter of 


sons unable to maintain proper 


without assistance has been started in 
the Soroptomists, the program will provide 
one hot meal a day, plus items for breakfast 
and supper, seven days a week to patients 
the Nurse 
Charges will range from nothing to $2.00 a 


referred by Visiting Association. 
day, with the Soroptomists underwriting the 
possible deficit. 


Study of Adjustment 


A one-year study of the adjustment of elder- 
ly persons in their home environment has 
been at 
with the help of a $19,000 grant from the 
National Science Foundation. The study is 
by Walter T. Martin, 
the department of social work, and Profes- 
sor John M. Foskett. 


started the University of Oregon 


being done head of 


Older Workers Found Satisfactory 

Discrimination because of age in the hiring 
of workers cannot be justified economically. 
A study conducted by the New Jersey State 
Division of Aging shows that refusal to hire 
men between the ages of 45 and 65 not only 
produces individual tragedies but has a seri- 
ous effect on national manpower sources. 
at 
least as good as those of men under the age 
better. 


Attendance records of older workers are 


of 45 and often is af- 


Productivity 
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for happy, 





healthy retirement years 


fected by age only in a few jobs requiring 


physical strength or agility. Job turnover is 

less, and, while older workers recover more : 

slowly from accidental injury, this group | : 

also has fewer accidents. KS 
A 


CONFERENCE REPORTS 


Senior Citizen Conference 


A one-day Conference on Recreation for 








KAPSEALS 


begins at 40 


Physiologic Prophylaxis 

* 10 important vitamins plus minerals to help 
maintain cellular function and correct 
deficiencies 

¢ protein improvement factors to help compen- 
sate for unwise choice of food 


Senior Citizens, attended and led exclusive- 


ly by senior citizens, was sponsored by the 
Senior Citizens Association of Los Angeles 
County and the recreation education de- 


partment of Los Angeles State College, with : : ee oO 
: = ; ings See leh * digestive enzymes to aid in offsetting decreased 
the consultation of the Citizens’ Advisory natural production 


Committee on Aging. ‘The 20 workshops dis- | « steroids to stimulate metabolism and prevent or 
cussed such things as programming, bus help correct protein depletion states 


trips and travel, camping, dramatics, public Packaging: ELDEC Kapseals are available in bottles of 100. 
relations, crafts, community action, how to 


conduct a meeting, shut-ins, education by 
television, transportation, insurance liabili- 


ty, protection against rackets, community 
service, and pen friends. 


Woods School Meeting 


The spring meeting of the Woods School, 





focusing on patterns of group versus semi- 
independent living for the retarded aging, 
was held at the Massachusetts Mental 
Health Center in Boston. Among speakers 
were Louis H. Ravin, special staff on aging, 
United States Department of Health, Educa- 
tion, and Welfare, ‘Public Programs for the 
Aging and their Implications for Retarded 
Adults;” Gunnar Dybwad, executive direc- 
tor of the National Association for Retard- 





ed Children, “Developing Patterns for Aid 
to the Aging Retarded and Their Families;” 
Janet I. Pinner, director of selective place- Qu 
ment, New York State Division of Employ- ; 
ment, “State Employment Experiences;” and ~i 
Mrs. Irene K. Thresher, Massachusetts state PARKE, DAVIS & COMPANY 


representative and member of the Commit- Detroit 32, Michigan 


tee on Public Welfare. 
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when geriatric patients don’t eat. 





.. specify 


SUSTAGEN 


COMPLETE THERAPEUTIC NUTRIMENT 


to help assure adequate caloric and nutrient intake 


provides all known essential nutrients 
May be used as the sole food, or to fortify 
the diet. It helps build and repair tissue, 
restore nitrogen balance, enhance reha- 
bilitation and promote a sense of well- 
being. 


patients take Sustagen 

The personality problems or the physical 
condition of the geriatric patient may 
interfere with his nutrition.* But these 


individuals will usually take Sustagen... 
it is pleasant tasting, convenient—and they 


can interpret your specification as a pre- 
scription. Sustagen restores appetite phys- 
iologically by restoring good nutrition. 


easy to use 

Mixes easily with water to form a palata- 
ble beverage. One glassful (approximately 
8 fluid oz.) provides 390 calories and 
23.5 Gm. of the protein so frequently 
missing in geriatric diets. 


*Goodman, J. I.: J. Am. Geriatrics Soc. 5:504-511 (May) 


1957. 





Mead Johnson 


Symbol of service in medicine 
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safe and practical treatment 
of the postcoronary patient 


A basic characteristic of the postcoronary patient, 
whether or not cholesterol levels are elevated, is his 
inability to clear fat from his blood stream as rapidly 
as the normal subject.'? Figure #1 graphically illus- 
trates this difference in fat-clearing time by compar- 
ing atherosclerotic and normal subjects after a fat 
meal.3 


“Slow clearers” gradually accumulate an excess of 
fat in the blood stream over a period of years as 
each meal adds an additional burden to an already 
fat-laden serum. As shown in figure #2, the blood 
literally becomes saturated with large fat particles, 
presenting a dual hazard to the atherosclerotic 
patient: the long-term danger of deposition of these 
fats on the vessel walls,4 and the more immediate 
risk of high blood fat levels after a particularly 
heavy meal possibly precipitating acute coronary 
embarrassment.5 

In figure #3, the test tube at the left contains lipemic 
serum, while the one at the right contains clear, or 
normal serum. If serum examined after a 12-hour 
fasting period presents a milky appearance, this is 
a strong indication that the patient clears fat slowly 
and is a candidate for antilipemic therapy in an 
effort to check a potentially serious situation. 


‘Clarin’, which is heparin in the form of a sublingual 
tablet, has been demonstrated to clear lipemic 
serum.?;67 Furthermore, a two-year study using 
matched controls resulted in a statistically significant 
reduction of recurrent myocardial infarction in 130 
patients treated with ‘Clarin’.® 

‘Clarin’ therapy is simple and safe, requiring no clot- 
ting-time or prothrombin determinations. Complete 
literature is available to physicians upon request. 
References: 1. Anfinsen, C. B.: Symposium on Atherosclerosis, 
National Academy of Sciences, National Research Council Publication 
338, 1955, p. 218. 2. Berkowitz, D.; Likoff, W., and Spitzer, J. J.: 
Clin. Res. 7:225 (Apr.) 1959. 3. Stutman, L. J., and George, M.: 
Clin. Res. 7:225 (Apr.) 1959. 4. Wilkinson, C. F., Jr.: Annals of Int. 
Med. 45:674 (Oct.) 1956. 5. Kuo, P. T., and Joyner, C. R., Jr.: 
J.A.M.A. 163:727 (March 2) 1957. 6. Fuller, H. L.: Angiology 9:31 


(Oct.) 1958. 7. Shaftel, H. E., and Selman, D.: Angiology 10:131 
(June) 1959. 8. Fuller, H. L.: Circulation 20:699 (Oct.) 1959. 


Clarin 


(sublingual heparin potassium, Leeming) 
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Indication: For the management of 
hyperlipemia associated with atheroscle- 
rosis, especially in the postcoronary 
patient. 


Dosage: After each meal, hold one tablet 
under the tongue until dissolved. 


Supplied: ‘Clarin’ is supplied in bottles 
of 50 pink, sublingual tablets, each con- 
taining 1500 I.U. of heparin potassium. 
*Registered trade mark. Patent applied for. 


Shes. Leeming & Ce, Inc 


New York 17, N. Y. 
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relaxes s 
so the patient can continue to work . 





Clinical experience’ shows that Trancopal will en- 
able your patients with low back pain and other 
skeletal muscle spasm to stay on the job. A true 
“tranquilaxant,” Trancopal ‘...combines the prop- 
erties of tranquilization and skeletal muscle relaxa- 
tion with no concomitant change in normal con- 
sciousness.’”® Side effects have been few and minor ;** 
Trancopal is exceptionally well-tolerated for clinical 
use.” 


Adults, 200 or 100 mg. orally three or four times daily. Re- 
lief of symptoms occurs in from fifteen to thirty minutes and lasts 
from four to six hours. 

Trancopal Caplets® 

200 mg. (green colored, scored), bottles of 100. 

100 mg. (peach colored, scored), bottles of 100. 
References: 1. Ganz, S. E.: J. Indiana M.A. 52:1134, July, 1959. 2. 
Gruenberg, Friedrich: Current Therap. Res. 2:1, Jan., 1960. 3. Licht- 
man, A. L.: Kentucky Acad. Gen. Pract. J. 4:28, Oct., 1958. 4. Mullin, 
W. G., and Epifano, Leonard: Am. Pract. @ Digest Treat. 10:1743, 
Oct., 1959. 5. Shanaphy, J. F.: Current Therap. Res. 1:59, Oct., 1959. 
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in pain, such as that of cancer, Thorazine’, 
one of the fundamental drugs in medi- 
cine, reduces by potentiation the amount 
of narcotic needed; alleviates the anxiety 
that intensifies suffering; improves the 


patient's mental outlook. Also, controls 


nausea and vomiting. 
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